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VALLESTRIL°—THE SELECTIVE ESTROGEN 


‘Target Action’ on Vaginal Mucosa 


**Vallestril is an effective synthetic estrogen... 
singularly free from toxic effects and 


complications, especially uterine bleeding.’’* 
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During menopause, mucosa reverts to the infantile type. 
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Vallestril slows transitional phase during menopause. 


Postmenopausal mucosa—thinning and atrophy of layers. 


Vallestril, brand of methallenestril, is preferen- the pain of postmenopausal osteoporosis and the 
tially indicated whenever estrogens are of value. pain of osseous metastases of prostatic carcinoma. 


Its selective “target action’ is on the vaginal DOSAGE: Menopause: One tablet (3 mg.) two 


or three times daily for two or three weeks, fol- 
ee oy Smane vit py ence of withdrawa lowed by one or two tablets daily for one month 
or longer depending on the patient’s response to 
therapy. Supplied only in scored tablets of 3 mg. 
The failure to encounter withdrawal bleed- G. D. Seatie & Co., Reseasch in the Gervice of 


ing in any patient was most gratifying... 
unique as well as clinically advantageous.’’* 


Medicine. 


? J *Sturnick, M. I., and Gargill, S. L.: New England J. 
Vallestril quickly controls menopausal symptoms, Med. 247:829 (Nov. 27) 1952. 
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KAPSEALS 
vitamin-mineral combination 


When nutritional demands are high- 
est, NATABEC Kapseals help protect 


your patients with important vita- 
mins, the intrinsic factor, plus iron — 


and calcium. Optimum nutrition 
safeguards present and future health 
of both mother and child, — : 
posAGE: As a dietary supplement dur- 
ing pregnancy and lactation, one 
more Kapseals daily as directed by _ 

_ the physician. Available in bottles of 
100 and 1,000. 


 PARKE, DAVIS & COMPANY 
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The changing physician-hospital 
relationship 

The governing and administration of hos- 
pitals have undergone radical change, for which 
the profession has been in large part responsible. 
The American College of Surgeons, in its ef- 
forts to raise the standards of hospitals, rec- 
ommended that physicians be eliminated from 
the governing boards of hospitals. This step 
was not without reason but unfortunately it 


has not been an unmixed blessing. The im- , 


portance of the doctor remains but his in- 
fluence in the operation of hospitals is becom- 
ing less and less. He is rapidly asuming the 
status of an employee, a sort of technician who 
accepts the shortcomings and inefficiency of hos- 
pital operation as an evil against which he 
is powerless. Authority and responsibility go 
together and if lay boards and directors assume 
authority, they likewise assume responsibility 
for medical care. Deficiencies in hospital ad- 


ministration would not be of such tmportance 


if they were not reflected in the rising cost 


of medical care and public dissatisfaction. [f- 
ficiency of operation cannot be attained without 
the wholehearted co-operation of the medical 
staff, which is unlikely to be achieved without 
greater participation and responsibility in ad- 
ministrative matters. A. W. Oughterson, M.D. 
SURGERY, SCIENCE, AND SOCIETY. New 
England J. Med. March 24, 1955. 


< > 


**Sex sense” 

There is no reliable or practical method of 
determining fetal sex, despite the many “sex 
tests” developed past and present. Although 
there is little doubt that some day there will 
be a method that will enable us to give Mrs. 
Brown hysterics by telling her she will have 
her tenth girl, it is best to be slow to accept 
any sweeping claims for a 100 per cent ac- 
curate test for, at present, most belong in the 
realm of flying saucers and cracked windshields. 
C. A. Stern, M.D, Will It Be A Boy Or Girl? 
South Dakota J. Med. & Pharm. March 1955. 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 


WITHOUT HOSPITALIZATION 
.--AND GOOD TASTING, TOO! 


The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 


are not noticeable and do not interfere with speech. 


Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


HORLICKS 
CORPORATION 


Pharmaceutical Division 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 


+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 


carbonate 0.5 gr. 


RACINE, WISCONSIN 
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The Personality 
of Medical Practice 


Ari ELL M. Vaucun, M.D., Cuicaco, President, Illinois State Medical Society 


WO years have elapsed since you accorded 
ine the privilege of serving the Illinois State 
Mecical Society and the medical profession, in 


a high position of trust. I have already given 
the House of Delegates an accounting of my 
tenure as president; now I have the opportunity 
to discuss before this general assemblage some 
of ty personal feelings about the practice of 
medicine. 

Jn recent years there has developed a trend 


among individuals and groups outside the medi- — 


cal profession to try to dominate the physician’s 
conduct of his practice. It has manifested itself 
in many ways and through many persons. As 
a profession, we seem to attract kibitzers like 
a honey tree draws bears. This situation would 
be of little consequence except that it poses a 
very serious threat to the doctor-patient rela- 
tionship, which we all agree should be inviolable. 

When a person has gone to the’ trouble of 
selecting a doctor for himself and his family, 
he should never be deprived of the physician’s 
services and consultation, no matter what the 
circumstances. The relationship between a doctor 
and his patient is an individual matter of an 
intimate nature. It involves the establishment, 
over a long period of time, of mutual confidence 
and trust. The mandatory injection of a third 


party in this relationship can lead only to con- 
fusion and a lower quality of medical service. 

I am very proud of the strong position the 
Illinois State Medical Society has always main- 
tained against encroachments of our professional 
prerogative. It takes courage to hold to a princi- 
pal when the pressures are great in the opposite 
direction. 

Our difficulties have often resulted from fail- 
ure to adequately inform the public of the 
reasons for our various actions. I have seen 
occasions when we were forced into a defensive 
position because we didn’t take the time to 
conduct an educational program. As members 
of the state society we all know the problems 
which confront us, but no amount of talking 
amongst ourselves can substitute for an oc- 
casional appearance before a non-professional 
group. We have a GOOD story to tell, and 
we should tell it at every opportunity — before 
the chambers of commerce, the Lions Clubs, the 
Rotarians, the Women’s federations, the veter- 
ans groups, the church lay organizations and 
the many other audiences which are available. 

How many people, do you suppose, know 
of the spectacular progress that the citizens of 
our country have made in voluntarily protecting 
themselves against the cost of sickness? And 
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how many of them know of the important role 
that state and county medical societies, includ- 
ing our own, played in creating and encourag- 
ing these health insurance programs? 


We have every reason to be proud of the 
fact that more than 100,000,000 Americans are 
now protected against the cost of hospital ex- 
pense on a voluntary basis. Over 82,000,000 of 
our citizens are covered for surgical expense 
and more than 43,000,000 carry medical ex- 
pense insurance. In addition, there are now 
nearly 1,500,000 persons carrying the major 
medical expense insurance for protection against 
the cost of long-term illness, which sometimes 
amounts to thousands of dollars. This type of 
coverage is a relative newcomer in the field 
of health insurance and the number of policy- 
holders will undoubtedly increase greatly. As a 
matter of fact, the Blue Cross-Blue Shield Com- 
missions, at their recent annual meeting in Chi- 


cago decided to go ahead with plans for writing . 


such contracts at a nominal additional cost to 
those of their present policyholders who wish 
to take advantage of the offer. The number of 
large commercial insurance firms in this field is 
steadily increasing. 


The impressive gains in voluntary health in- 
surance coverage during the past few years have 
provided an adequate rebuttaf to “those who 
foster socialism. America’s citizens have proved 
beyond a doubt their ability and desire to take 
care of themselves. Latest available studies show 
that 85 per cent of American families are free of 
medical debt. Of the remainder, only about two 
per cent owe $195 or more. 


Illinois physicians, like doctors throughout the 
rest of the nation, give many hours of their time 
each week in caring for the medically indigent 
— persons who cannot afford to pay for their 
medical care. If the value of such services were 
to be tabulated each year, it would add up to 
millions of dollars. 


As physicians we can only provide our services 
without charge to the indigent. The matter of 
hospitalization for these individuals is the re- 
sponsibility of the local taxpayers, as it has 
been historically. 


We have a great medical center in Chicago, 
perhaps the finest in the world. Our teaching 
and research facilities are superb, and we in this 
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state have contributed much to the advancement 
of medical science. 


In reading the “History of Medical Prac: ice 
in Illinois from 1850-1900,” recently published, 
and a book which every physician should read. it 
is noted that this state has given many famous 


physicians and surgeons to the world in the past 


century. To name a few: 

Dr. N. S. Davis, who organized (1) The 
American Medical Association, (2) The Illinois 
State Medical Society, and (3) The Chicago 
Medical Society. 


William B. Herrick; W. H. Byford; J. H. 
Hollister; Frank Billings; Albert J. Ochsner; 
Bertram W. Sippy; Daniel Brainard; Moses 
Gunn; Edmund Andrews and son, E. Willis 
Andrews; D. W. Graham; Joseph De Lee; 
Christian Fenger; Nicholas Seen; John B. 
Murphy; E. P. Sloah of Bloomington, L. C. 
Taylor, of Springfield, David Prince, Frank P. 
Norbury, and Carl Black all of Jackson- 
ville; W. F. Grinstead of Cairo, Andy Hall, still 
living and practicing at the age of 91; 
and numerous others equally famous. The fame 
of these men was international. Illinois has con- 
tinued to give other medical world leaders up to 
the present time. Chicago has the signal honor, 
I believe, of being the only medical center in 
the world where 3 pairs of Siamese Twins have 
been separated. Namely Research and Education- 
al Hospital of the University of Illinois in 1952, 
Billings Hospital of the University of Chicago 
and Mercy Hospital of the Stritch School of 
Medicine of Loyola University in this year, 1955. 
Patients are brought to our hospitals from every 
part of the nation and from all over the world. 

As a result of the medical progress made in 
the last two decades, the average length of ill- 
ness and hospital stay has been reduced markedly. 
In 1934, the average hospital stay for a patient 
was about 1414 days; now the figure is just a 
fraction over nine days. This means that a work- 
ingman can get back to his income-producing 
job much sooner than he would have 20 years 
ago. This means also a savings in physician’s 
fees and hospital costs. 

These are just a few of the things we have to 
talk about when we speak to groups outside 
the medical profession. There are many more 
subjects of equal interest which reflects favorally 
on the medical profession. 


Hlinois Medical Jouraal 


pra 
tim 
op} 
| of 
era 
| 
| ord 
tio! 
me 
Ta} 
pa: 
one 
me 
we 
cal 
to 
agi 
in 
ge 
pr 
tic 
als 
we 
go 
se] 
| an 
| th 
CO 
ti 
WI 
‘ If 
he 
se 
to 
fe 
| se 
th 
| 
is 


ement 


"aCt ice 
ished, 
ad. it 


past 


The 
linois 
ica go 


(ne misconception we can help to straighten 
out. for example, is the role of the general 
practitioner in the field of medicine. Although 
many people profess a yearning for the “old 
tim: family doctor,’ some of them ignore the 
opportunity to avail themselves of such service 
by eeking, without prior consultation, the office 
of » specialist. People should realize that gen- 
era’ practitioners can handle the majority of all 
known ailments; and that a specialist should 
ord narily be sought only on the recommenda- 
tio. of the general practitioner. 


specialists are essential in the practice of 
mecicine. There is no question of that. The 
col plexities of modern medical science and the 
raj d advances which have been made in the 
pas! 25 years, make specialists indispensable. No 
one man can be expected to absorb all of the 
medical knowledge and the techniques which 
we have today. However, too much specialization 
can stultify the practice of medicine and lead 
to -onfusion in the public mind. I am encour- 
age by the fact that there seems to be a grow- 
ing tendency among medical students to go into 
general practice — at least for a few vears. 


The young doctor who engages in general 
practice before deciding on a specialty, in addi- 
tion to performing a vital service in a community, 
also stands a better chance of settling on the 
work he really likes to do. 

The general practitioner should be, in the 
good tradition of his predecessors, a family coun- 
sellor, ranking next to the clergy in the respect 
and opinion of his patients. The specialists, on 
the other hand, should learn to regard him as a 
coordinator or general manager. Too often pa- 
tients are referred to one specialist after another 
with no connecting link of reports between them. 
If the family doctor could, as a matter of regular 
procedure, obtain the reports of the various 
specialists his patient may be required to go to, 
he would then be able to perform an important 
service of evaluation not only to his patient but 
to the colleagues to whom he had made the re- 
ferrals. 

There is no substitute for the personalized 
service that a family doctor can give to the 
people who place their confidence in him. He 
gets to know their mental foibles as well as 
their physical ailments, and he will often be 
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able to discern the real from the imaginary 
illness. 

While it is true that the public relations of 
the medical profession begins in every doctor’s 
office, the general practitioner has a better op- 
portunity to represent our calling in the best 
possible light than does the specialist. He has, 
perhaps, a little more time to spend with them; 
he sees them under more favorable conditions, 
in his office or in their homes, for the most part, 
and gets to talk to them more frequently. 


Personally, I think one of the best aids to 
good public relations is for a doctor to become 
a patient himself, particularly a surgical pa-_ 
tient. I know that my regard for the feelings of 
my patients increased considerably after I had 
to undergo an operation and spend some time 
in a hospital bed. 

Good public relations is something you can’t 
buy. You must earn it through diligent observ- 
ance of the Golden Rule. Your personal public 
relations begins the moment you say “good 
morning” or “good afternoon” to your patient. 
It is expressed in the way you take his history, 
the way you speak of his complaint, the way you 
handle his appointment and the way you help 
him settle his bill. The man who crowds his ap- 
pointment schedule, who can’t find the time 
to discuss in detail a laboratory report, or who 
tells his patient that “my secretary handles all 
matters pertaining to my fee,” is doing a dis- 
service not only to his patient but to himself and 
the profession. 

Most of the complaints against doctors origi- 
nate as a result of misunderstanding. Physicians 
should take time to explain the various costs of 
drugs and hospital services, the procedures they 
intend to follow in medical management or 
surgery and the fees to be charged for services 
rendered. The letters of complaint received at 
state headquarters deal with these subjects for 
the most part. 

In the event grievance committee procedures 
are required, the county societies must do their 
best to hear complaints impartially and quickly. 
The cause of medical public relations is not 
served when a county society stalls in its han- 
dling of a complaint, or renders a decision so 
ambiguous as to make the entire procedure a 
farce. If a man is found guilty of wrongdoing, 
he should be dealt with promptly. The physician 
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who repeatedly flaunts the Principles of Medi- 
cal Ethics is no credit to anyone, no matter 
what the size of his practice or influence in the 
community. 

We have the opportunity to practice medicine 
but once on this earth. We should do so with 
the realization that our gift of healing was 
granted us by a Supreme Being, who created 
man in His own image and provided him with 
the faculties to carry on. There is more to the 
practice of medicine wan that which we learn 
in our medical schools, in the laboratories and 
the operating rooms. A doctor can only apply the 
skill which he has acquired. He must rely in 
every instance on the Almighty God for the 
ultimate result. 

My year as president of this society is now 
ended. It has been a very eventful time, and I 
appreciate having had the opportunity to serve 


Tube feeding 


The material to be introduced into the stomach 
(via a tube) should be nonirritating, free of 
harmful bacteria’ or their toxins, and should 
provide calories and the essential vitamins and 
minerals in adequate amounts. Types of food 
which can be fed by nasogastric tube are ob- 
tainable in most household kitchens, and formu- 
las of their composition and directions for their 
making are available in the various diet man- 
uals. In addition, there are some preparations on 
the market that can be used instead of ordinary 
food materials. Some of them, such as Sustagen, 
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you in this way. I don’t know how I would have 
done the job without the splendid cooperation 
which I received from the officers and council, 
and the support of the membership. My grati- 
tude to the hard-working members of the head- 
quarters staff is unbounded. I found the non- 
medical personnel as dedicated to the advance- 
ment of our profession as any physician I have 
ever met. Jim Leary was an excellent exan:ple 
of the type of person we have working for us, 
His devotion to duty was great and I fel: a 
deep personal loss at his untimely death. 

I know that the Illinois State Medical Society 
will go ahead with an even better program dur- 
ing the coming year and I want to extend my 
sincerest best wishes to my successor Dr. F. 
Garm Norberry. Although my assignment is 
finished, my heart is still with you. 

7918 S. Paxton Ave, 


do not require special mixing apparatus, can 
be prepared simply and conveniently, and cost 
less than tube feedings made from ordinary 
foods. This preparation in particular is designed 
to have a low viscosity in order to pass through 
small (2 mm.) plastic tubes without clogging, 
and contains adequate amounts of essential 
vitamins and minerals. Approximately 890 grams 
of the powder dissolved in 2,000 ml. of water 
results in a volume of 2,400 ml. and supplies 
3,500 calories in the form of protein (210 Gm.), 
fat (30 Gm.) and carbohydrate (600 Gm.) 
Thomas E. Machella, M.D, Tube Feeding. Penn- 
sylvania M.J, April 1955, 
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Allergy 


and The General Practitioner 


Er:iAN ALLAN Brown, M.D., F.A.C.A. anp N. Joun Cotomso, M.D., 


F.A C.A. (AssociaTE), Boston, Mass. 


§ HAS frequently been noted that the inci- 
¢ nee of certain disorders as uncovered in any 
one -ommunity is a reliable index of the quality 
of : edicine there practiced. This is true, for in- 
sta) -e, for cancer, and in our opinion for allergy, 
if « ily because present-day allergy pervades al- 
mo. every aspect of the prophylaxis and treat- 
mei: of a host of disorders, including those re- 
qui.ng both surgery and a knowledge of the 
Sul, specialties. As soon as the alerted physician 
rec nizes allergic patients for what they are, 
and has experienced the successful treatment of 
thei often otherwise puzzling syndromes, he be- 
gins to take note of some of the other unsus- 
pecied, and therefore undiagnosed, untreated, 
and occasionally mistreated patients who require 
anti-allergic management. 

Few physicians, however well trained, are 
aware of the large number of disorders which 
may be mediated by allergic mechanisms. And 
just as, in the past, they have successively had 
their indices of suspicion raised for, let us say, 
Lues. Diabetes, Tuberculosis and Cancer, they 


should, by now, have become equally allergy- 


conscious, especially for certain aspects of the 
subject. 

In what portions of the physician’s practice 
will a knowledge of allergy, or the advice or as- 
sistance of an Internist-Allergist be helpful? 
In recent years the outlines of the subject have 
become well delineated, and the syndromes as- 
sociated with allergic sensitivity are therefore 
no longer difficult to define. We n®Bw recognize 
at least seven groups of allergic disorders. These 
may. in a certain sense, overlap. Previous classi- 
fications have occasionally listed the allergic syn- 
dromes, sometimes according to morphological 
characteristics, as in urticaria; historically, ac- 
cording to etiology, as in pollinosis, or else basi- 
cally, in terms of the organ involved, as in 
Allergie Tracheitis. The groups are therefore by 
no jeans mutually exclusive, as, for instance, 
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when an asthmatic patient who fits into one cate- 
gory, namely atopy, is also sensitive to Penicillin, 
and therefore may be drug sensitive. In each 
group, however, the patient often typically pre-_ 
sents the characteristics of each syndrome as 
though it alone were present. 


At the onset, let it be stated (if only because 
knowledge of the basic mechanisms causing al- 
lergy is increasing so rapidly) that there is no 
completely satisfactory definition of either the 
allergic state or of the allergic reaction. The 
terms used by immunologists may be too ab- 
stract for ordinary needs. Common sense and 
often over-simplified definitions may omit refer- 
ences to complex and (sometimes hypothetical) 
immunological interrelationships. All definitions 
attempt to convey that the allergic subject re- 
acts abnormally, but with a specific and repro- 
ducible type of response, to substances which 
cause no such reactions in, at the moment, non- 
allergic individuals. The Allergist is, in a man- 
ner of speaking, a specialist in the ordinary, in 
that everyday substances to which almost all of 
our population may be exposed, frequently cause 
discomfort, harm, and perhaps death, to his 
patients. 


It might be interesting to speculate as to why 
allergy, having been recognized for over 3000 
years, had to wait so long to become a solid part 
of the structure of the Medical Sciences. For this 
there are at least three reasons, all of which 
continue to affect physicians who are not com- 
pletely orientated in the subject. It might be 
noted, as well, that these same reasons distort 
the thinking of many patients, especially those 
who have only recently demonstrated allergic 
disorders. 


First, it is difficult for the human mind to ac- 
cept the fact that (allowing for toxins which 
may be poisonous to all human beings in vari- 
able degree) there might exist a group of varied 
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substances, ranging from foods and inhalants, 
as danders, pollens, particulate chemicals, molds, 
smuts, contactants and drugs, which could, in 
extremely minute amounts, cause the wide- 
reaching reactions seen. For instance, how do 
ten pollen grains in a cubic yard of air con- 
ceivably cause status asthmaticus affecting the 
30 square yards of pulmonary mucous membrane 
in a patient weighing, say 200 pounds? Some 
allergic responses must actually be experienced 
to be believed. The credulity of many physicians 
is stretched to the breaking point when they are 
told that a patient can be proven experimentally 
and in the laboratory, to respond with thrombo- 
cytopenic purpura, to a millionth of a gram of 
Sedormid. 


The second mental hurdle, both the non-al- 
lergic and the non-Allergist physicians, and, as 
well, the allergic patient must all three sur- 
mount, is the factor, not only of the effects of 
minute amounts of ordinary substances, but of 
the element of times as well. All three wonder 
why a patient becomes allergic when he does. 
It appears almost reasonable that an infant 
might react allergically to cow’s milk or orange 
juice, perhaps because it seems that the response 
is akin to toxicity, especially when it occurs im- 
mediately after the new food is added to the 
diet. But what of the patients whose first hay 
fever occurs in late adult life? Such patients al- 
most always wonder why the allergy presented 
itself when it did, especially when the exposure 
had been present, let us say, to ragweed pollen, 
for several decades. The allergist himself has no 
comprehensive answer to this question, which is 
often propounded at the very first consultation. 


The third obstacle to clear thinking in the 
field of Allergy has been due to the fact that so 
many of the manifestations of allergy, especially 
spasm, could be reproduced by non-allergenic 
causes. We seem willing to accept 50 reasons for 
headaches, and perhaps 60 for hemoptysis, but 
we somehow balk at 10 reasons for broncho- 
spasm. When, for example, the wheezing is 
caused by sensitivity to animal danders or pollen, 
the patient’s lungs may, as well, be triggered 
by sensitivity to house dust. He may then re- 
spond with an asthmatic attack to intercurrent 
infection, emotion, exertion, alcoholic ingestion, 
overeating, exposure to cold air or change of 
barometric pressure, and reflexly by condition- 
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ing to a number of non-specific factors. This has 
led some physicians and lay workers to reverse 
cause and effect, and to label all allergic patients 
— politely as psychosomatic, sometimes more 
bluntly as neurotic, or, worse still, more crudely 
as psychotic. Fortunately for us, our practice in- 
cludes more than 200 physicians and their faini- 
lies, whose symptoms we have seen develop, and 
in whom the responses are, for want of a better 
term, labelled as “allergically allergic.” From 
them there are no glib phrases like “Maternal 
Rejection” and “Oedipus Complex.” The al- 
lergic child or adult may know that he is caus- 
ing his parents or relatives much loss of time, 
money and energy, and therefore he may feel as 
though he might be rejected. It must, indeed. be 
rare for him, because he feels rejected, to de- 
velop thereafter an urticarial reaction to Peni- 
cillin or to Aspirin. That these typical, proven 
allergic symptoms may be worse in the presence 
of psychoneurosis, no one will deny. But that 
they may be the primary cause goes against all 
clinical and laboratory proof. 

Granted that the substances inducing allergic 
reactions are ordinarily minute in amount and 
usually harmless, and that the resulting re- 
sponses are specific and reproducible, we can 
classify the known allergic syndromes into a 
number of constellations of signs and symptoms. 

The first, “Anaphylaxis,” needs no long de- 
scription. The gap between anaphylaxis and 
atopy is rapidly being bridged. Atopy is now 
known to occur naturally in animals, and anaph- 
ylaxis may be acquired by humans. The basic 
facts to recall are that, classically, the sensi- 
tivity is artificially induced, usually by exposure 
to proteins, and that, after a variable incubation 
period, a second exposure causes either a typical 
organ or general response, depending on the 
animal or the patient. If death does not occur, 
there is frequently a refractory period during 
which the subject cannot be shocked. If sub- 
liminal injections are given, the incubation pe- 
riod can be prolonged, and the onset of sensi- 
tivity can be delayed, or, after sensitivity has be- 
come established, the animal or the patient can 
be, as it were, made not more, but less sensitive, 
so that it may be difficult, or impossible, to shock 
him. Briefly, then, an animal can be sensitized. 
If its sensitivity is not challenged, it lives out 
its normal span of life in the sensitized state. If 
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cha'lenged, it may be shocked and die, or it may 
be shocked and live. If it lives, it may tem- 
porsrily be refractory to further shocking. 

(uite obviously, the procedures needed to sen- 
sitive or desensitize, shocking to kill or shocking 
to « use refractoriness, differ only as to the tech- 
niy es used, as based on dose and time. Some 
suc: hypothesis may explain, in part, the proc- 
exs's which lead to hyposensitization in some 
typ s of human allergy. There are, however, 
may gaps in our knowledge. The best example 
of inaphylactoid reactions in humans is un- 
do\ »tedly serum disease. 

‘he second group of allergic phenomena are 
thc e frequently labelled “Atopic.” These are 
ust dly the allergist’s chief concern. By defini- 
tio’ are included all typical hay fever patients, 
a god number of our asthmatic subjects, many 
ecz: natous children, and some of the patients 
sufi-ring from migranoid disorders and urticaria. 
Th. atopic process has been proven, and beyond 
an\ doubt whatsoever, as the causal mechanism, 
not only involved in disorders affecting the skin, 
mucous membranes and smooth muscle organs, 
but also as the cause of a number of less common 
reactions in tissues, such as the meninges, the 
central nervous, cardiovascular, and _ reticulo- 
endothelial systems, the blood itself, the bone 
marrow, the gastrointestinal and genitourinary 
tracts, the joints, and individual organs, such as 
the eyes, ears, nose, throat, lungs, liver and 
kidneys. 

‘The typical atopic patient has a strong fa- 
milial history of allergy, and consistently, over 
a period of time, often demonstrates more than 
one manifestation of the allergic response. No 
matter what the shock organ may be, the symp- 
toms are usually explicable on the basis of in- 
creased capillary permeability and mucous mem- 
brane edema, or smooth muscle spasm. In many 
patients the secretions and the blood both pre- 
sent an eosinophilia. In some disorders the tis- 
sues often carry what are termed reagins, or 
passive transfer antibodies, responsible for the 
positive scratch, pressure puncture and intra- 
dermal tests, which help corroborate the history 
and, in untreated patients, measure with some 
certainty the degree of sensitivity. 

Immunologically, it can be stated that when 
the sensitized tissue of the patient with an “atop- 
ic constitution” meets with a sufficient quantity 
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of the atopen in units of time, the allergic dis- 
order becomes manifest. Sometimes such reac- 
tions may be subclinical, and therefore measur- 
able only with instruments, as in the diminished 
Vital Capacity, both total and by the three sec- 
ond expiration test, seen both in asthmatic pa- 
tients and often in untreated hay fever patients 
who have not obviously, as yet, suffered from 
bronchospasm. 

The literature lists approximately 2000 known 
allergens which, by inhalation, ingestion, injec- 
tion, or direct contact, will cause this type of 
response. Fortunately for general practitioners 
and allergists, fewer than 50 (counting all pol- 
lens and all molds as single causes) are responsi- 
ble for over 90% of our patients’ difficulties. 

The first pathological processes are almost al- 
ways completely reversible. In time, permanent 
tissue changes occur, in which case the discovery 
of the responsible allergen may do little good. 
Early diagnosis at the level of the general prac- 
titioner may save an asthmatic patient from be- 
coming a “pulmonary cripple.” We see many 
middle-aged patients who have developed fibrotic 
lung tissue changes and who now suffer from so- 
called asthmatic bronchitis, with emphysema and 
cor pulmonale. The most meticulous diminution 
in exposure to house dust will not help, although 
tests with moderate measured quantities may 
cause severe exacerbations. In the present state 
of our knowledge, such patients might have been 
able to live normal, useful lives. 


At this point, it would be well to discuss the 
problem of tests, especially when using the skin, 
conjunctivae, and nasal and pulmonary mucosae. 
The days of the wooden box holding odd rows of 
dusty vials with broken corks, handled by a bored 
technician for poor scratch tests on indiscrimi- 
nately chosen patients, are long past. Modern skin 
testing is a very dependable scientific process, as 
well as a fine art. 

Tests can only be as good as the solutions used 
and the skill and the knowledge of the testing 
physician. The sensitivity may lie in the category 
of the disorders in which there are no positive 
skin tests, as in those in which mechanisms con- 
cerned with globulin changes are not present. 
Negative skin tests may also occur when the skin 
is refractory, the sensitivity mild, or the solu- 
tion weak. Skin tests are useful only in certain 
types and degrees of food allergy. The prepara- 
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tion of allergenic extracts and their application 
and interpretation are highly technical proce- 
dures. The modern allergist is not a “skin test- 
er’’, although he may be interested in skin tests. 


The next group of allergic disorders is easily 
described, as well as readily recognized, and yet 
may nevertheless present the general practitioner, 
the dermatologist and the allergist with their 
most. complex diagnostic problems. In contact 
dermatitis, the tissues of the skin demonstrate an 
epidermal spongiosis. Atopic individuals are no 
more subject to contact dermatitis than are those 
who do not suffer from hay fever or asthma. 
There is no familial allergy, and excepting for 
a limited number of special contactants, there are 
no reagins, antibodies or precipitins. A knowledge 
of the types of contactants to which a patient 
may be exposed at home or at work, the history 
of such exposure, the distribution and type of the 
lesion, will all help the physician or the con- 
sultant decide which substances to apply after 
the acute stage is over, when such patch tests can 
be done with safety. 

It should be noted that clinically some pa- 
tients react with the first exposure, and some after 
a variable period of time. Some react immediate- 
ly, and subsequently become, as it were, hardened. 
Others react more and more quickly, with more 
and more severe exacerbations, to less and less 


contact. 


The known and growing list of industrial 
contactants is available, as arramrged alphabeti- 
cally and by occupational exposure. There are 
approximately 2500, including 150 plants and 
almost 90 medicinal products. Here, too, testing 
calls for background and skill. The dilution used 
must not cause a positive reaction on normal 
skin exposed to the same contactant for the same 
exposure period. Inadequate exposure to a solu- 
tion too weak to elicit a response does not tell us 
the basic reason for the dermatitis. Too great a 
concentration may result in a generalized ex- 
acerbation, and, if repeated, may itself bring on 
additional sensitivity. With proper study, such 
patients readily respond to treatment and re- 
main well. 

The next category of allergic patients includes 
those sensitive to drugs. They represent an im- 
portant and growing part of the practice of 
both general medicine and of allergy. In a recent 
review of the subject, we were able to present 
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an abbreviated list of approximately 225 drugs 
known to cause allergic and other reactions. For 
convenience of reference we listed all sulfona- 
mides, local anesthetics, antihistaminie agents, 
arsenicals, mercurials, barbiturates, and, as well, 
excipients, under a single heading. The orue 
number, therefore, is closer to nine hundred. The 
subject is too vast and too complex to compress 
into a paper of this type. A reprint, listing the 
drugs and their known reactions, is availabl. on 
request. 


It must be remembered that in drug allergy 
the reaction is not-due to overdosage, or to eu nu- 
lative effects. It is not an exaggerated pharm.co- 
logical response. It differs, therefore, from the 
toxic effects, and is frequently caused by doses far 
below normal posological levels. Proof of inyes- 
tion, injection, inhalation, instillation or con- 
tact may sometimes be difficult to elicit. Diag- 
nostic tests are notoriously undependable. Clinical 
tests fay be incredibly dangerous. Reactions to 
drugs may mimic every conceivable medical 
syndrome, and today should be suspected and 
ruled out in almost every patient under treat- 
ment, certainly before initiating either expensive 
or extensive etiological investigations. 


The fifth group of allergic patients is repre- 
sented by those sensitive to infectious agents 
such as bacteria, viruses, fungi or parasites, usu- 
ally to the proteins, the endotoxins, exotoxins, 
and occasionally to microbial metabolities. In 
this group belong those presenting allergic re- 
actions as seen in the exanthemata and enanthe- 
mata, the viral reactions of Variola and Lymph- 
ogranuloma Inguinale, as well as the reactions 
seen in tuberculosis and syphilis. These patients 
need rarely, if ever, be treated for the allergic 
component of the concommitant disorder, but 
rather for the original disease, of which the al- 
lergic response is only a minor part. 

For purposes of record, the list of disorders in 
which skin tests of the tuberculin type may be 
diagnostic of either sensitivity or resistance, is 
as follows; although some are rarely used, since 
other diagnostic criteria are so often available. 


Arranged alphabetically the most important 
are: actinomycosis, aspergillosis, blastomycosis. 
cestode infestations, chancroid, coccidioidal 
granuloma, diphtheria, bacillary dysentery, filari- 
asis, glanders, gonococcal infection, leishm:ni- 
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asis, meningococcal meningitis, pneumonia schis- 
to-omiasis, hemolytic streptococcal infections, 
tri hinosis, tularemia, typhus fever, and undulant 
fever. 

“he sixth category of allergic responses are 
th se described as “foreign protein reactions.” 
A) hough they truly represent a subdivision of 
dr .g allergy, they deserve special emphasis. 

sy definition, the term “foreign” means only 
fo eign to the blood stream. Some of these sub- 
st aces, often heterologous, may also be biologi- 
ca 'y derived materials of homologous species, as, 
fo. instance, the proteins of the pituitary, thyroid 
ac enals, the pancreas, and the gonads. In the 
pi sent Mass Anterior Poliomyelitis vaccine ex- 
pc iment, the serum is derived from monkey kid- 
n- tissue. More often, equine and bovine sera 
ai used. The reaction may be immediate, as urti- 
ca ia, or delayed, as in serum sickness. It may be 
loval, systemic or general in type. It may be 
as ociated with fever, joint pains, lymphadeno- 
p«ihy, leukopenia, and various types of eruptions. 
Tie diagnosis is not usually difficult, since there 
is an invariable history of the administration of 
the foreign protein. 

The final group of patients are those who re- 
spond abnormally to physical agents, such as 


Advise safety belts 


The writer also has seen, durigg four seasons 
in attendance at stock car auto races, over 100 
cars roll side over side and end over end, with 
only one serious injury, and that when a safety 
belt, required for such stock car drivers, gave 
way. Although the seat belt is not the only 
protective device for stock car drivers, it is at 
once the most important as well as the most 
easily installed in ordinary autos. This one de- 
vice usually will prevent the bodies of the oc- 
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heat, cold, light, and mechanical irritation or 
mild trauma, sometimes with a general derma- 
titis or a rash, but usually with urticaria or 
angioneurotic edema. The history is usually easily 
elicited and the diagnosis not difficult to make 
or prove. Such physical factors, may, however, 
affect exacerbations of other forms of allergy as 
with ultraviolet radiation and sulfonamide sensi- 
tivity, or cold air in atopic asthma. In such cases, 
physical agents act as secondary causes and, 
in the absence of allergy, may, in themselves, 
result in little difficulty. 

Given an understanding of the fields of allergy 
the general practitioner can learn to recognize 
those disorders which are most often allergic; 
those which are rarely allergic; and those which 
are not usually due to allergic sensitivity. With 
these categories in mind, he can take a more 
complete history, and quickly set the patient on 
the path toward recovery. When the causes of 
such responses are known, the treatment is usual- 
ly not complex. It is much more often simple, 
and very often dramatically successful. 

75 Bay State Road 
Boston 15, Massachusetts 


39 Church Street 
Hudson, Massachusetts 


cupant from being thrown out of a car which 
is abruptly stopped or rolled over in a collision. 
It will slow to a safe degree the deceleration of 
the human body, which without such _protec- 
tion may decelerate from 88 feet per second 
to zero upon contact with the inflexible wind- 
shield or car frame. The belt is reasonable in 
cost and can be used inconspicuously and with 
little inconvenience. Joseph J. Toye, M.D. A 
Plea for Safety Belts in Passenger Automobiles. 
Bull. Suffolk Co. Med. Soc. Sept. 1954. 
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Joun P. Burcess, M.S., M.D., Rock IsLanp 


ably should contain some comments on 
bacterial diarrhea, yet the enormous literature 
which has accumulated on the bacteriology of 
infectious diarrhea does not offer much informa- 
tion regarding the incidence of chronic diarrhea 
of bacterial etiology. The Bureau of Epidemi- 
ology of The Illinois Department of Public 
Health does not classify reported cases of in- 
fectious diarrhea as to their chronicity,, so that 
one would have to sift through the case histories 
of all the reported cases in order to obtain some 
statistics regarding the incidence of cases that 
could be termed chronic. Any statistics thus 
obtained would certainly be unreliable since it 


is probable that the majority of cases of bac-~ 


terial etiology might be due to agents not requir- 
ing a report. Furthermore, diarrhea is not a 
disease, but a symptom which does not exist as 
a bacteriological entity except in those cases 
recognized as some type of Shigella or Salmonella 
infection. 

Infectious diarrhea is a clinjcal term which 
from the bacteriological point of view can* be 
divided into three major classes: (1) diarrhea 
of known etiology, (2) diarrhea’ of doubtful 
etiology, and (3) diarrhea of unknown etiology». 
The first class comprises the known enteric 
pathogens of the Salmonella and Shigella groups, 
and the enterotoxigenic staphylococci, the meta- 
bolic products of which are responsible for 
certain types of food poisoning with vomiting 
and diarrhea. The second class comprises a large 
heterogeneous group of bacteria which have at 
various times been incriminated as the etiologic 
agent in certain epidemics of diarrhea. These 
include certain strains of coliform bacilli, certain 
strains of paracolon bacilli, certain strains of 
Proteus bacilli, Klebsiella pneumoniae, Pseu- 
domonas aeruginosa, Alcaligenes faecalis, cer- 


Presented before the Section on Pediatrics, 114th 
annual meeting, Illinois State Medical Society, Chicago, 
May 19, 1954. 
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SYMPOSIUM on chronic diarrhea prob- 


Bacterial Diarrhea 


tain Staphylococci, and certain Streptococci. The 
third class probably encompasses by far the grest- 
est percentage of cases of diarrhea in the tempcr- 
ate climates in which no known etiologic bac- 
terial agent has been established. Suspected 
agents range from viruses and bacteria to fungi 
and Protozoa. This class probably also encoin- 
passes the parenteral infections which in many 
reported series show a sizable relationship of 
gastro-intestinal symptoms.; The relationship of 
parenteral infections to gastroenteritis is cer- 
tainly indefinite, and it may be that those cases 
of diarrhea exhibiting respiratory symptonis 
have a single etiologic agent producing the whole 
complex which is frequently labeled ‘intestinal 
flu’ by the laity. 


It is a well established fact that bacillary 
dysentery can exhibit a chronic form from which 
various organisms of the Shigella group can 
be isolated, and chronic diarrheas due to certain 
members of the Salmonella group have been re- 
ported. Whether or not chronic diarrhea in in- 
fants and children can be due to other enteric 
bacteria is a question. In this connection, Han- 
sen, in a study or rectal swab cultures from in- 
fants with diarrhea and from control subjects 
in Texas found that, “where periodic or repeated 
cultures were made, often, it was noted that as 
Salmonella and Shigella decreased in the stools, 
the isolation of Proteus colonies increased. As 
diarrhea persisted, Proteus species were more 
apt to be isolated no matter what the initial 
findings had been....... The same observa- 
tions were made regarding Pseudomonas.” It 
may well be that some cases of acute enteritis due 
to known pathogens may become chronic by vir- 
tue of the action of secondary invaders. The per- 
sistence of diarrhea into a chronic course as- 


sociated with malnutrition and chronic parenterz! 


infection has been observed by manys, but here 
again the etiological relationship is doubtful. 
The theory that hidden mastoid infections wer» 
a cause of gastroenteritis was once widely ac: 
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cepted, but after a multitude of myringotomies 
an! mastoidectomies were performed with no ap- 
preciable change in the course of the gastro- 
en'eritis, the validity of this theory was ques- 
tioned so that at present many investigators feel 
that the role played by parenteral infections has 
been over emphasized in the past. It may well 
be that the role of parenteral infections in the 
production of both acute and chronic diarrhea 
ha. been rendered insignificant by the use of 
an’ ibioties. 

since chronic diarrhea of bacterial etiology 
js a non-entity in our practice, and since the 
records of the Illinois Department of Public 
H:alth do not show information regarding the 
incidence of chronic diarrhea of bacterial origin, 
an effort was made to obtain information regard- 
iny such incidence by means of a brief question- 
naire sent to the members of the Illinois Chapter 
of The American Academy of Pediatrics and 
to a few members of the American Academy of 
Pediatrics in practice outside the State of IIli- 
nois. A total of 239 letters were mailed. There 
were 166 returns, and of these 9 did not tabulate 
answers to the questions, which were: 

(1) Aside from chronic ulcerative colitis 
and regional ileitis, do you see any 
chronic diarrhea in infants or children 
of bacterial etiology ? 

(2) Aside from chronic ulcerative colitis 
and regional ileitis, approximately how 
many cases of chronic bacterial diarrhea 
have you had in practice during the 
past 5 years? ; 

108 pediatricians stated they do not see chronic 
diarrhea of bacterial etiology, and have had no 
cases of chronic bacterial diarrhea in their prac- 
tives during the past 5 years. 

10 pediatricians stated they do not see chronic 
diarrhea of bacterial etiology, yet they then tabu- 
lated a total of 47 cases of chronic bacterial 
diarrhea in their practices during the past 5 
years. This incongruity is commented upon 
further on. 

39 pediatricians stated that they do see chronic 
diarrhea of bacterial etiology in their practices 
and tabulated a combined total estimated number 
of between 215 and 257 cases of chronic bac- 
terial diarrhea in their practices during the past 
vears. 

All 9 of the pediatricians from out of the 
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State of Illinois, selected at random in Iowa, 
Tennessee, Mississippi and Georgia, reported 
that they do not see chronic diarrhea of bac- 
terial etiology and have had no cases of chronic 
bacterial diarrhea in their practices during the 
past 5 years. 

While these figures are in some respects re- 
vealing, they are certainly not of any real value 
for statistical purposes for several reasons: 


1. There is an apparent difference in inter- 
pretation of the term chronic. 


2. Several pediatricians evidently tabulated 
cases as being chronic bacterial diarrhea 
on the basis of response to therapy rather 
than on the basis of stool cultures. 


3. In private practice stool cultures for bac- 
teria may not often be made. 


4. It seems apparent that some pediatricians 
may have included chronic diarrhea due 
to many causes other than bacteria in their 
estimated number of cases. 


One can scarcely draw any conclusions from 
the results obtained with this questionnaire with 
the possible exception that the majority of pedi- 
atricians in private practice in the State of IIli- 
nois do not see chronic diarrhea of bacterial 
etiology. It is of interest to note that all of the 
few out-of-state pediatricians who received the 
questionnaire replied and reported that they do 
not see cases of chronic diarrhea of bacterial 
etiology in their practices. 

2202 18 Avenue 
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W. R. ErcHamner, M.D., DANVILLE, ILL. 


T HE role of viruses in the etiology of diarrhea 

in infants and children can not be definitely 
stated today. Even though the tissue culture 
technique has been used for about 50 years and 
we now have elaborate tools such as the ultra- 
centrifuge and electron microscope our present 
knowledge of virology is only the beginning of 
what will be known in another decade. 


This diverse group of intracellular, highly 


obligate parasites known as viruses are not today 
conspicuously associated with diarrheal diseases. 
The viral diseases of polio, rabies, and encepha- 
litis may have diarrhea associated with them 
in the early stages, but it is not a-common 


symptom. Sabin’, in a systematic search for 


the virus of poliomyelitis in the human body, 
found it is present in almost every portion of 
the alimentary tract, although it apparently did 
not produce specific lesions. Measles, rubella, 
chicken pox, and mumps produce chédracteristic 
lesions of the mucous membranés of the mouth 
and viruses may be recovered from the alimen- 
tary tract, but diarrhea rarely occurs. The cofn- 
mon cold, our most widespread virus disease, 
is more often associated with constipation than 
diarrhea. 

Most studies show that in over 14 of all 
patients with diarrhea the etiologic agent is 
never found. The report of Wolfish? of 518 
patients with diarrhea is a good illustration. He 
found that 40 % had parenteral infections such 
as upper respiratory infections, otitis media, pul- 
monary infections and pyogenic skin diseases 
and in only 4.4% was it possible to recover the 
pathogenic agents by culture. The remainder or 
55.6% were due to suspected, but not proven, 
enteral infections. It is in this latter group that 
viruses may someday be proven to be an im- 
portant agent. However, the problem is more 
that the fact that virology requires a detailed 
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and expensive laboratory technique limited to 
large research centers. During the past few years 
strains of bacteria, especially of E. Coli, that 
were previously thought to be non-pathogenic 
have been shown to cause diarrheal epidemics, 
It is also possible that invasion of the gastro- 
intestinal tract by any microorganism new to the 
young host may cause diarrhea until immunity 
occurs. 

Light and Hodes* reported the first apparently 
successful isolation of a filterable virus from 
the stools of infants suffering from diarrhea 
of the newborn. Calves were infected intra- 


_nasally with stools gathered from 4 separate 


epidemics of varying severity and a_ bloody, 
mucoid diarrhea resulted. Successive passages 
were readily accomplished in calves and after an 
incubation period of 2 to 5 days a clinical disease 
occurred similar to the original infection pro- 
duced by intranasal inoculation of the infanis’ 
stools. This disease proved to be of a relapsing 
nature, lasting as long as 54 days with an average 
of 21 days. Following recovery large doses of 
active material failed to cause the disease. 

The virus of infectious hepatitis* has been 
transmitted to human volunteers by feeding them 
material obtained by duodenal drainage from in- 
fected individuals and in this disease diarrhea 
is a common symptom. 

The syndrome of nausea, vomiting and di- 
arrhea lasting 24-72 hours, commonly referred to 
as the “flu,” is well known to all of us. This has 
long been considered to be of viral etiology, but 
no filtrable agent has been recovered. However, 
in a study of such an epidemic in Philadelphia’ 
involving 20% of the student body of Jefferson 


Medical College the disease was transmitted to . 


medical student volunteers by inhalation of a 
stool filtrate. 

The most extensive work on the virus etiology 
of diarrhea in infants has been carried out by 
Buddingh and Dodd®. They studied infants with 
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stomatitis who were irritable and refused to 
eat, but usually had no fever. On examination, 
inner surface of the lower lip, anterior 
rgin, under surface of the tongue and occa- 
ally the gums were fiery red. Early in the 
‘ase small vesicles were present on the tongue 
! later the mucous membrance desquamated 
bled easily. Many of the infants had a mucoid 
ia chea which lasted 3 to 10 days, but in sev- 
- cases one or more relapses occurred over 
riod of at least 2 months; in one patient it 
:' d for more than 7 months. The disease was 
» agious and had an incubation period of 3 
days. An epidemic soon broke out in the 
orn nursery and in spite of strict isolation 
-autions 16 of the 30 infants in the nursery 
‘loped diarrhea. Subsequently several epi- 
ics in newborn nurseries in the area occurred, 
lly with a low mortality among full term 
‘sats, but as high as 80% among premature 
‘sats. When death occurred early in the disease 
the only lesions present were in the gastroin- 
test: nal tract. 
‘vhe stomatitis has occasionally been noted 
in older children exposed indirectly to sick in- 
fants and has occurred in nurses, medical stu- 


denis and doctors caring for affected children 
and in one of the investigators through acci- 
denial inoculation of infected material into his 
mouth. A few adults who showed no lesions or 
syniptoms of illness have been found to be car- 
riers of the disease. 


All stool cultures were negative for the usual 


intestinal bacterial pathogens. Because at first’ 


the disease was thought to be an atypical form 


of primary herpetic stomatitis, the same method | 
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of identification, namely, transfer to the cornea 
of the rabbit, was followed. Mild corneal lesions 
resulted and these could be reproduced by further 
inoculation of a filtrate from the ground corneas, 
but the lesions were not typical of herpes virus. 

Cultures of the areas of stomatitis were nega- 
tive for pathogenic bacteria and on corneal trans- 
fer. 

The phenomena of immunity in rabbits and 
virus neutralization by human convalescent 
serum consistantly occurred. No typical corneal 
reactions occurred from inoculations from 100 
controls including some patients with stomatitis 
and diarrhea of varied etiology. : 

The fact that there are so few instances where 
a virus has been recovered from a patient with 
diarrhea and proven to be the etiologic agent 
by either propogation in laboratory animals, de- 
velopment of inclusion bodies in infected tissues, 
or the development of specific antibodies in the 


human attests to the difficulty of the task. Per- 


haps in the near future new techniques of virus 
and bacterial identification simpler and more 
sensitive than that available today will reveal 
the etiologic agent of a large proportion of the 
present 55% of patients with diarrhea of un- 
known etiology. Only then will we be abe to state 
the relative importance of viruses and bacteria 
in the etiology of diarrhea. 
Bibliography 

. Sabin, A. B.: J. Mt. Sinai Hosp. 11,185, 1944. 

2. Wolfish, Martin G.: J. of Pediat. 43:675, 1953. 

. Light, J. S., and Hodes, H. L.: Am. J. Pub. Health 

33:1451, 1953. 


. MacCallum, F. O., and Bradley, A. H.: Lancet 2:228, 
1944, 
5. Reimann, H. A., Price, A. H., and Hodges, J. H.: 
Proc. Sol. Exper. Biol, and Med. 55:233, 1944. 
. Buddingh, G. J. and Dodd, K.: J. Pediat. 25:105, 1944. 


| 

to 
hat 

nie 
is. 

‘he 
ity 
tly 
ea 
‘a- 
te 
es 
in 
se 
O- 

re 
rf 

| >>> 
295 


Josepu J. MULLEN, M.D., CuHicaco 


HE practicing physician is faced with the 
problem of providing the best treatment for 
the pregnant Rh negative patient. This includes 
prenatal care, delivery and postpartum manage- 
ment, and, in addition, the best treatment for 
the newborn. 

With the discovery of the Rh factor in 1937, 
through the aid of antirhesus immune serum, 
there followed voluminous literature on every 
phase of this new blood type. It would be well 
nigh impossible to stay abreast of the countless 
articles on this one subject alone. The public 
press via newspaper and magazine articles fea- 
tured many of these scientific studies. Often they 
made interesting and sometimes spectacular 
reading. Our patients naturally became aware of 
the Rh factor, although they were usually 
rather confused on the subject. Thus, we find 
pregnant patients making inquiries. An air of 
apprehension is easily detected in many of these 
patients. Unfortunately, articles featuring high 
speed dashes with police escorts for rare Rh neg- 
ative blood make the front page. It is spot news 
and the newspapers cannot properly be criticised 
for treating it in this manner. For the physician, 
however, this has added an emotional problem 
to the management of these patients. 

It is important that we be prepared to answer 
the questions of these patients and to reassure 
them wherever possible. Patients are not partic- 
ularly interested- in statistics when applied to 
them as individuals. In the light of accumulated 
knowledge over the past fifteen years we are able 
to offer certain information, and this, I believe, 
should be done. The hidden fear and sometimes 
near hysteria of many of these patients should 
be allayed. 

We know that approximately 15% of our 
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The Rh Problem 
in Obstetrics 


pregnant patients will be Rh negative. Some of 
those who are negative will be married to Rh 
negative males through pure chance. Rh negative 
individuals are homozygous and if they inter- 
marry produce Rh negative children. We also 
know that about 13% who are Rh negative will 
be married to Rh positive husbands. It is with 
this 13% that we are most concerned. his 
statement is not meant to imply in anyway that 
we are not properly concerned for all of our 
pregnant patients, especially those with other 
complications such as the ever-important tox- 
emias. 

Accepting the theory that the Rh factor is 
inherited as a simple Mendelian dominant, we 
could expect 50% of the Rh positive husbands 
to be homozygous and 50% to be heterozygous. 
The homozygous husband is a genotype of two 
identical genes. Thus, all children of this mar- 
riage will be Rh positive. The heterozygous hus- 
band is a genotype of two different genes. Half 
ot the children will be Rh positive and half will 
be Rh negative. 


I am not suggesting that we go into a disser- 


_ tation on the serology and genetics of the Rh-Hr 


types with the patient. After the genotype of the 
husband has been determined, a simple graphic 
explanation would be appreciated by the patient. 


The Rh negative mother may ask if she is im- 
munized, thinking that if she is that a more 
favorable condition exists. Immunity as we com- 
monly use the word implies a protective mecha- 
nism. he term “sensitized” is the more correct 
word in this condition. An Rh negative female 
becomes sensitized in one of three ways. Intro- 
duction of Group specific Rh positive blood at 
some time in her life is the most potent source, 
either by transfusion, or the intramuscular route, 
and pregnancy with an Rh positive fetus. Minute 
amounts of blood may sensitize the patient. 
Therefore, we may find that the patient will 
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have an antibody titre with her first pregnancy. 

1: is of the utmost importance to see that the 
Rh negative female patient who is to receive a 
transfusion shall have only Rh. negative blood. 
In the event of an emergency where there is not 
tim to determine grouping, Rh factor and cross 
mat-hing, then only Group O Rh negative blood 
sho. ld be used. If this is not available, then 
Gro:p O Rh positive is sometimes used. The 
dan er of sensitization must be weighed against 
the possibility of death from bleeding. Other 
sub:‘itutes have been suggested, such as pooled 
plas na, and plasma expanders. None of these is 
wit] out potential danger. The use of Liquid 
Nor nal Human Plasma as prepared under the 
com ‘ination of ultra-violet irradiation and pro- 
long-d room temperature storage is a most ef- 
fect: ve product. This is available through Michael 
Ree-» Research Foundation. 


© her information available during the course 
of tne pregnancy is the antibody study of the 
motier’s blood. There is disagreement as to the 
value of these determinations. There is evidence 
that hemolytic disease of the newborn has been 
present with low antibody titre. There is also 
evidence that an apparently normal fetus has 
been delivered where the antibody titre has been 
relatively high. It has been suggested by Wiener 
that this can be explained on the basis of avidity 
of antibodies, i.e. the degree of affinity between 
an antibody and the corresponding antigen or 
blood factor. Antibodies of low avidity produce 
less damage to erythrocytes. As a rule, with a 


rising titre of univalent or blocking antibodies. 


one may anticipate hemolytic disease of the 
newborn to some degree. We may observe the 
delivery of an apparently normal fetus, but 
serial blood studies of the untreated newborn 
will reveal a progressive drop in R.B.C., the ap- 
pearance of nucleated R.B.C.’s, lowered Hb and 
increasing icterus and a possible Kernicterus. 
In private practice at the present time I shall 
continue to secure antibody titre determinations. 
From observation of a small series of patients, 
my conclusions are compatible with those of 
other clinics. 

Numerous methods have been advocated for 
treating the Rh negative mother during the 
course of the pregnancy. When the patient is 
sensitized, the rationale has been based on pre- 
veniing or modifying the formation of additional 
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antibodies. Some of the methods used are listed : 

1. Vitamin E in 100 mgm. daily doses. The 
mechanism involved here is not clear. 

2. Rh hapten or the specific non-antigenic 
portion of the Rh agglutinogen, the theory being 
that injections of the hapten into the mother 
might protect the Rh positive fetus in utero. 
The validity of this procedure has not been 
proven. 

3. Ethylene disulfonate in minute doses has 
been used in weekly injections on the theory that 
it might stop the progress of antigen-antibody 
reaction. 

4, Counter-immunizing the mother throughout - 
pregancy with large doses of a relatively harm- 
less vaccine such as typhoid or pertussis has been 
suggested by Wiener. Limited trials by Unger 
has shown some decrease in evidence of sensitiza- 


tion. However, the method seems too tedious for 
general application. 


5. Cortisone, as was to be expected, appeared 
in the literature. A recent study by De Costa 
and associates led to these conclusions : 

a. the administration of cortisone to the Rh 
negative sensitized mother has no influence on 
the antibody titre. 

b. There is no influence on the salvage rate 
of the erythroblastotic fetus. 

c. and in addition, it is of interest to record 
the development of acute (mild) pre-eclamptic 
toxemia in a patient during cortisone therapy. 

Termination of the pregnancy prior to the 
expected date of delivery has been advocated to 
prevent additional damage to the fetus. Here 
we are introducing the additional hazard of 
prematurity and immaturity. If elective Cesarian 
Section is the method of choice of terminating 
the pregnancy we are faced with the increased 
fetal mortality rate attendant on Cesarian Sec- 
tion itself plus that of varying degrees of pre- 
maturity. The only indication for Cesarian Sec- 
tion must be a sound obstetrical reason, and not 
because of a rising titre alone. Induction of 
labor through amniotomy or medical induction 
with intravenous pituitrin is less hazardous to 
the fetus. Maternal conditions must be favorable 
to induction. An unripe cervix will complicate 
the induction. 

A figure that is frequently found in the litera- 
ture is that approximately 5% of Rh negative 
women married to Rh positive husbands will 
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- has been established in large series at Baltimore, 
Toronto and Oslo. Excluding those patients who 
are sensitized by transfusion, we find that ap- 
proximately 5% of all Rh negative women will 
show the presence of antibodies. We accept the 
fact that fetal cells must gain access to the ma- 
ternal circulation to sensitize the mother. Wheth- 
er this is a physiological or pathological leak 
across the placental barrier has not been estab- 
lished. The normal placenta with its huge sur- 
face of villi in contact with the maternal circula- 
tion could explain leaks across the placental 
barrier. The placental villus has only a single 
layer of syncitial cells and a layer of endothelium 
between the fetal and maternal circulation. If 
it were physiological, would we not expect a 
higher percentage of sensitized Rh negative 
mothers? Whether sensitization of the mother by 
she fetus can be reduced will no doubt be investi- 
gated further. The work of Gainey and associates 
in this respect is of interest. A group of sensitized 
patients was studied in a search for possible 
common factors to suggest the manner in which 
the patients became sensitized and whether there 
might be induced pathology. Among the factors 
in this group which recurred in previous history 
were included: manual removal of the placenta, 
Cesarian Section, induced labor, traumatic 3rd 
stage, traumatic deliveries, abortion with gilita- 
tion and curettage, induced abortion and shock 
therapy. All of these factors could alter the 
physiology of the placental barrier, thus allowing 
fetal cells to enter the maternal circulation. What 
part will conservative care and non-traumatic 
management of the Rh negative patient play in 
prevention of iso-sensitization? A careful study 
of the history of prior pregnancies is advocated. 
There is a wide variation in the antigenic 
potency in the various Rh factors. Variation in 
the capacity of the mother to form antibodies is 
a factor as shown by Donohue and associates. 
Transfusion is the most potent method of sensi- 
tization and still it has been shown that only 
about 50% of a group of Rh negative male 
volunteers could be sensitized by injection or 
transfusion of Rh positive blood. This experi- 
ment, of course, could never be applied to fe- 
males, but we could assume the same result. 
To date we have little in the way of definitive 
treatment for the mother during the pregnancy. 


298 


have one or more erythroblastotic infants. This 


Our greatest progress has been made in the care 
of the newborn where there has been a sharp 
decrease in fetal mortality from erythroblas’osis 
fetalis. This can be ascribed to intelligent pe:iiat- 
ric care. The information made available by 
antibody studies during the pregnancy will help 
us to predict the degree to which the fetus is 
involved. At the time of birth a Coomb’s test 
will reveal whether the fetal red cells are coated 
by Rh, or other antibodies. A positive test is 
generally pathognomonic for erythroblast sis, 
Blood counts and Hb determination shoul! be 
done immediately on the newborn. 

Transfusion with blood that is compatible 
with the maternal iso-antibodies apparently is 
responsible for the reduction in fetal mortality. 
There are two methods available. Multiple sim- 
ple transfusions and replacement transfusion. 
The proponents of total exchange of blood have 
claimed marked advantages for this method. 
Donohue and associates have experience with 
two significant series of over 200 infants in each 
series. With the exception of a higher percentage 
of Kernicterus survivals with multiple transfu- 
sion, their over-all results were satisfactory with 
either the multiple or the exchange transfusion 
method. 


There have been many techniques suggested. 


for exchange transfusion, all of which have their 
merits. A V-shaped incision in the radial artery 
at the wrist for bleeding and a blunt 20 gage 
needle in the saphenous vein at the ankle for 
injection is a technique that can be mastered. 
Heparin given at the start will aid in bleeding 
the infant. 1 c.c. of 10% Calcium Gluconate is 
given after every 100 c.c. of blood to counteract 
the effect of the citrate in the donor flask. It has 
been estimated that a transfusion of 500 c.c. of 
blood or about twice the newborn’s blood volime 
will effect an 85% exchange of blood. With this 
routine the greater part of the damaged red cells 
will be removed, thus offering a more favorable 
prognosis for the newborn. 

The practicing physician has certain objectives 
in his relationship with his patient, which to him 
are all-important. These include proper prenatal 
care, the delivery of a normal healthy infant, a 
normal healthy mother with an uneventful 
puerperium and an awareness of the emotional 
status of the patient during the pregnancy. ‘“he 
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pl ysician’s explanation to the patient of the in- 
fo:mation available concerning her status will 
re ult in most cases in a well-adjusted and ap- 
preciative mother. 
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Treatment of 


Chronic Lupus Erythematosus 
with Atabrine and Chloroquine 


RicHARD B. Stroucuton, M.D., Chicago 


‘ HIS talk will be confined to the value of 
atabrine and chloroquine in the treatment of 
chronic lupus erythematosus, the toxic mani- 
festations of these drugs, their comparative 
chemistry and dosage schedules, what little is 
known about them at this time. 

‘The spontaneous course of any disease should 
be well understood before any therapy for that 
disease is evaluated, and quite surprisingly some 
reports indicate that 50% of cases which first 
develop chronic lupus erythematosus will spon- 
taneously improve and some 25% of these may 
go on to complete spontaneous resolution. Our 
own experience suggests that a smaller percent 
undergo spontaneous resolution. 

With all types of therapy that were avail- 
able before atabrine and chloroquine, Sequira 
reports 30% cured, 30% improved and 40% 
unchanged. 

Several recent reports and our own results 
indicate that chlorquine and atabrine give some- 
what better results than wouldy be expected 
either from the natural course of the disease 
or with any other form of therapy. Also in 
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favor of chloroquine and atabrine, and _ this 
is most important, is the fact that these en- 
couraging results were obtained for the most 
part in cases which had previously been resistant 
to all other methods of treatment (gold, bis- 
muth, pantothenates, Vitamin E, CO, and other 
agents used in treating chronic lupus erythema- 
tosus). 

What has been most impressive about chloro- 
quine and atabrine is the way a chronic discoid 
patch of lupus erythematosus may, after years 
of staunch resistance to all treatment, suddenly 
undergo resolution. 

Our results in the treatment of lupus ery- 
thematosus with chloroquine and atabrine are 
represented in Table 1 and are as follows: 

TABLE 1 


TREATMENT OF CHRONIC LUPUS 
ERYTHEMATODES 


Chloroquine 
Cleared completely 
Substantial Improvement 
Slight Improvement 
No Improvement 


Atabrine 
Cleared completely 
Substantial Improvement 
Slight Improvement 
No Improvement 
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(a) Half the cases receiving chloroquine 
showed definite and worthwhile improvement 
while the other half ended up with little or no 
improvement. Twenty-three of these twenty-five 
cases had already received extensive treatment 
with other drugs without significant change 
in the lesions. Six of these twenty-five cases 
have cleared completely and except for minor 
flare-ups four have remained in remission for 
over eight months without any further therapy 
while the other two relapsed and required more 
treatment. Two of these prolonged remissions 
had received no previous therapy and _ repre- 
sented relatively early lesions. 


(b) The thirteen cases which showed sub- 
stantial or slight improvement reached a point 
where no more improvement could be obtained 
by further administration of chlorquine. How- 
ever, after the drug was discontinued, many 
of these cases relapsed to their former state. 
Readministration of chloroquine again effected 
a favorable response except in two cases which 
resisted further medication with this drug. In 
two cases which would respond no longer to 
chloroquine, gold salts improved the lesions. 


(c) It may be that continuous administra- 
tion of chloroquine or atabrine would prevent 
most relapses but we don’t know how long to 
continue the drug or in what doses it should 
be continued or in which cases, it ee be 
continued. 

(d) In our series of cases the effect of chloro- 
quine is as good as that of atabrine. A recent 
article by Harvey and Cochrane agrees with 
this. The concensus seems to be that chloro- 
quine is every bit as good as atabrine. The 
added advantage is that chloroquine is less toxic 
and does not stain the skin yellow. 

A summary of the recent reports of treatment 
of chronic lupus erythematosus with atabrine and 
chloroquine reveals the following points: 


1. 60 — 70% of cases of chronic lupus ery- 
thematosus respond very favorably. 
2. 10 — 30% are completely arrested. 


3. There are many warnings against using 
these drugs in subacute lupus erythema- 
tosus. 


4, If any benefit at all is to be derived from 
the drug, it should begin within six weeks 


5. However, if no benefit is seen in six wéeks 
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and a higher dose can be tolerated, it 
is worth trying. 

6. The superficial (erythema perstans) type 
of chronic lupus erythematosus responds 
very well to treatment with atabrine and 
chloroquine. 

7. After withdrawal of the drug, the relapse 
rate is very high; but what the maintenance 
dose should be and how long it should be 
given has not been established. 

8. The overall opinion seemed to be that 
though the antimalarials, atabrine and 
chloroquine, are far from perfect, they are 
still better than any other method in the 
therapy of chronic lupus erythematosus. 


It is of interest to study the chemical structure 
of these compounds. Figure 1. Atabrine is an 
acridine compound and chloroquine being a quin- 
oline is closely related. Pharmacologists believe 
that both compounds are effective in malaria be- 
cause of the quinoline parts and such might be 
the case for lupus erthematosus also. 

Chloroauine is usually dispensed as the diphos- 
phate salt. Thus 500 mgm. of the phosphate salt 
represents about 340 mgm. of the active base, 
160 mgm. being represented by the pharmacolog- 
ically inactive phosphate. Atabrine is dispensed 
as the hydrochloride salt: 300 mgm. of the 
salt representing about 270 mgm. of active base. 


Thorough toxicity studies were done on these 
drugs before they were introduced as antimal- 
arials. Most of the human volunteers for these 
toxicity studies were inmates of the Illinois State 
Prison at Joliet. Also, there is a backlog of ex- 
perience in actual army field tests with both of 
these drugs but with smaller doses than are 
given in lupus erythematosus. Table 2. 
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TABLE 2 
TOXICITY OF ATABRINE & CHLOROQUINE 


Ch oroquine 
2) ERG changes Gmmimal) 60% 
3) Weight loss (muninial) 15% 
5) Lichenoid’ (Rare) 


Atabrine 


1) Yellow staining of skin (100%) 

2) Leukopenia (unusual) 

3) Gastroenteritis (unusual) 

4) Depression (mild) 

5) Eczematous or lichenoid dermatitis 


Overall toxic manifestation for chloroquine far less than atabrine and avoid yellow discoloration of skin. 


‘hough chloroquine and atabrine are capable 
of eliciting many toxic symptoms, they are usu- 
all not serious. 

Chere is a slight nausea with chloroquine 
occasionally but this can be well controlled by 
giving the pills after meals along with a little 
phenobarbital a half hour before meals. 

Neither atabrine nor chloroquine has any 
eficct on uterine function and can be given 
during pregnancy. 

A thorough review of the literature on the 
subject of dosage of these drugs in lupus ery- 
thematosus reveals a very inadequate understand- 
ing of (1) maximum tolerable dose, (2) how 
much of the drug can be given for how long a 
time without cumulative toxic effects (3) length 
of time administration of the drug is necessary 
to prevent relapses or even whether relapses 
are preventable by prolonged administration of 
the drug. Table 3. 

TABLE 3 
DOSAGE OF CHLOROQUINE 


Initial: 750 mgm. every day for first 10-14 days. 
Maintenance: 250-500 mgm. every day indefinitely. 
Serum level: 
a) Maximum level reached in 30 days 
on daily dose of 500 mgm. 
b) Detectable amounts remain in serum 
30 days after chloroquine is with- 
drawn from therapy. 
c) Clinical response follows serum con- 
centration rather closely. 


Chloroquine given at the rate »f 500 mgm. 
of base per day (i.e. about 750 mgm. of di- 
phosphate salt) requires 30 days to reach maxi- 
mum concentration in serum. Also detectable 
serum levels of chloroquine are found 30 days 
after chloroquine has been discontinued. It is 
also of interest that tissue levels of chloroquine 
are 300 times those of serum when they come 
to equilibrium. These facts might well explain 
why cases of lupus erythematosus don’t start 
to relapse until three to four weeks after dis- 
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continuance of chloroquine. 

500 mgm. of chloroquine base per day for 
a year have been given to adult males without 
ill effects (this is about equivalent to about 750 
mgm. of the diphosphate salt). Obviously the 
patient with lupus erythematosus is not a normal 
adult but this toxicity study does suggest that 
we can use higher doses of chloroquine than we 
are now using. 

In view of these data gathered from various 
toxicity studies and our own experiences, it is 
recommended that for the average adult with 
chronic lupus erythematosus an initial dose of 
750 mgm. of chloroquine can be given for 10 
to 14 days succeeded by 250-500 mgm. per day 
for an indefinite period. 

Periodic checks of the white blood count, dif- 
ferential and urine should be performed every 
two weeks throughout the treatment period. 


SUMMARY 

1. Atabrine and especially chloroquine are the 
current drugs of choice in the treatment of 
lupus erythematosus but by no means the 
only ones to be used. 

2. Chloroquine is preferable to atabrine because 
it is less toxie per effective dose, does not 
stain the skin yellow, and is at least as effec- 
tive in therapy. 

3. Further cautious experimentation with chloro- 
quine is indicated with a view to higher doses 
for longer periods of time. 

4. Indefinite maintenance doses may have to be 
given to the majority of cases in order to 
maintain established benefit from the drug. 


DISCUSSION 

Stanley E. Huff, M.D., Evanston, Ill. Dr. Stoughton 
has given us an excellent summary of a new use for 
these drugs in a disease which is ordinarily quite 
resistent to treatment. 

My experience with atabrine and chlorooquin is 
rather limited and my results so far have been good 
only in two cases of the superficial type of L. E. Both 
have responded promptly to atabrine but have replapsed 
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twice when the drug was discontinued. The yellow or 
bronze color produced by atabrine has been of little 


concern to any of the patients receiving it. 


The incidence of reactions involving the skin, hema- 
topoietic, gastrointestinal or central nervous systems 


or liver is probably no more frequent than that from 
heavy metals; however, it is advisable to obtain blood 
counts and hemoglobin levels periodically. 

The mechanism of action of these drugs is unknown 
but, since they are effective in sunlight dermatoses also, 


they may be related in some way to reduction in 
photosensitivity. Recent reports of their effectiveness 
is certain atrophies of the skin suggest still ano:her 
mode of action. 


I have nothing further to add except to call atien- 
tion to the ‘act that atabrine was first used in L. E, 
by a Russian and to repeat Dr. Rattner’s observation 
that it is unusual that a Russian should discover soie- 
thing which tends to make a lesion less red. 


Ocular Manifestations 


in the 
MENTALLY 


L. B. KAMENETzZ, M.D., Dixon 


T HE title of my paper is somewhat mislead- 

ing. It should read: “Some Ocular 
Manifestations . . .”. You will understand that 
it is impossible to cover in 20 minutes a subject 
that would normally require hours if I wished to 
go into detail. This, however, ‘is “not necessary, 
since I am talking here before a group that is 
not particularly interested in neuro-ophthal- 
mology as a specialty but would like to get ac- 
quainted with ocular signs which might help 
to confirm a neurological diagnosis or might 
throw light on the etiology of certain diseases. 
Again I do not intend to give you an extensive 
scientific talk ; I would rather consider the practi- 
cal aspects and utilize the experiences which I 
have gained during many years of dealing with 
mentally retarded persons. 

Ocular manifestations in this type of patient 
are of frequent occurrence. This is not surprising 
when we realize that the development of vision 
in a human being is a complicated affair. It 
involves not only the eveball but also the grow- 
ing brain. The newborn infant has little ability 
to fixate an object with his eyes. The macular fi- 


Presented before the Physicians’ Association of the 
Department of Public Welfare, 114th annual meeting, 
Illinois State Medical Society, Chicago, May 18, 1954. 
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bers as well as the visual nerve pathways in the 
brain do not function too well until the age of 
about 5 months. It is only between the 8th and 
12th week after birth that the optic nerves be- 
come myelinated and not until the age of four to 
five months that the fovea centralis is completely 
medullated. The coordination of ocular move- 
ments which depends on reflex mechanisms with- 
in the brain becomes established at about 5 
months. These facts are important in the con- 
sideration of squints which we so often see in 
the mentally defective persons of all types. 


Now let us return to practical considerations 
and here again I must tell vou a few words about 
eye examinations as they should be conducted by 
a neurologist or psychiatrist : 


Do not look just at the eyes. Throw a glance 
at the whole body. See if the patient is a dwar!, 
a spastic, a mongoloid, or a case of cerebral 
palsy. This will help you to determine what you 
should look for. For instance, if you have a child 
that looks like a case of gargoylism examine thie 
cornea. If you see a definitely mentally retarded, 
blind infant — say 3, 6 or 12 months old; you 
would look for retrolental fibroplasia or optic 
atrophy or for retinal changes so characteristic in 
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Anurotie Idiocy (Tay — Sachs). Look at the 
eye- Without instruments. Is there a ptosis of 
one or both lids? Is there a nystagmus? Is there 
a |: eral deviation of the eyes? Keep in mind 
tha’ a ptosis can be organic, congenital, or it can 
be « sign of a nerve paralysis. It is almost al- 
wa’- an oculomotor paralysis if the ptosis is 
bile eral and associated with a divergent squint. 
Th’. is a typical picture: the eyes are half 
clo--d: the right eye looks to the right and the 
lefi eye to the left. The lesion is in the pons. 
If .ou find a ptosis and myosis in one eye 

ik of paralysis of the sympathetic cervical 

en. This I only mention casually because I 

- this Horner Syndrome once in a young 

» tally retarded child and I wondered if it had 

ything to do with an optic atrophy in the 
sane eve. Actually, the ptosis and myosis were 
duc to a congenital tumor of the thyroid. Real 
lateral deviation of the eyes or paralysis of the 
cor /ugate gaze are important as indicative that 
there is cerebral pathology: usually some sort 
of ‘esion in the cortex or close to the quadri- 
geriinal plate. Convergence paralysis of the eyes 
is common but often overlooked. At times it is 
an carly sign of beginning Parkinson’s disease, 


pariicularly if it is associated with rigidity of 
the neck muscles. 


|.xamination of the cornea is very important. 
In !\i/son’s disease which is a progressive hepato- 
lenticular degeneration, we see in a certain per- 
centage of cases the so-called “Kayser-Fleisher- 
Scheerer Ring”. This consists of green pigment 
and can be seen around the limbus but still in 
the peripheral part of the cornea. If such a ring 
is seen in a neurological case — with or without 
mental deficiency — Wilson’s disease should be 
taken into consideration. 


About half a year ago I was asked to examine 
the eves in a new admission — a girl of 6 years 
sent to Dixon State School because of mental 
deficiency. The examining physiciaw noticed that 
the cornea was cloudy and he was thinking of 
dee}) Syphilitie Keratitis. When the child was 
brought into the dispensary, I noticed that she 
was unusually small, her head enlarged, having 
a scaphoid shape. The child had a peculiar look 
which gave her some sort of “attractiveness”. I 
looked at the corneae. They were not cloudy but, 
in general, foggy, hazy, as if covered with a fine, 
thin veil. This was a case of gargoylism. The 
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changes in the corneae are, of course, not a 
result of an inflammatory process but due to a 
deposit of a substance consisting of protein and 
glycogen products. Gargoylism, as you know, is 
a metabolic or rather a storage disorder. The 
findings in the cornea together with other char- 
acteristic signs, including x-rays, confirmed the 
diagnosis in this case. 

After examining the cornea we take a look 
at the iris and the lens. We might see atrophy of 
the iris and a mass in or just behind the pupil. 
This may be a congenital cataract seen often in 
Mongoloids, or it might be a retrolental fibropla- 
sia seen in prematurely born children. If there is 
atrophy of the iris, and the membrane or mass 
seen behind the pupil looks as if it is deeper than 
where you would expect the lens to be —- or if 
you see with a plus 10 or plus 12 lens that there 
are a few vessels running over the green mem- 
brane — think of retrolental fibroplasia. Of 
course, what you would see is a far advanced 
stage of this disease or the end-result of this 
vascular disease. 'The eye is lost. 


Now we come to a very important examination, 
the “Pupillary reaction”. Excuse me_ if 
I talk about this “baby stuff” for a few moments. 
Examination of the “Pupillary reflex” can be 
very easy, and usually is; but sometimes one 
encounters difficulties and appears to be at a 
loss in interpreting a lacking reflex. Real anoma- 
ly of pupillary reaction to light is of grave 
diagnostic significance. However, at times we in- 
cline to assume that there is pathology where 
in effect there is none. If you frighten a child by 
throwing strong artificial light into the eyes and 
the pupils do not get smaller, do not be sur- 
prised. Reexamine the child in a semi-darkened 
room, use milder lights and try to gain the con- 
fidence of the child. Approach the eye with your 
light slowly and from the side. There is also 
the slowly reacting “tonic pupil of Adie’s 
Syndrome”, with only an apparent absence 
of light reaction due to a tonic contraction which 
relaxes the sphincter of the iris very slowly. 


And now to the fundus examination (ophthal- 
moscopy). I am often asked what lens should be 
used for fundus examination. I always advise to 
start with “zero” — go up or go down until 
you see best. It is not always an easy task, and 
at times it is very difficult or almost impossible 
to examine the fundus in babies. You have to 
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use imagination in attracting the attention of 
the child to make it look in a certain direction. 
Occasionally we have to use general anesthesia 
and fixate the eyeball with an eye forceps. 


I ain not going to talk about the kinds of optic 
atrophies one sees in hydrocephalics, oxycephal- 
ics, microcephalies, ete. I will also skip a discus- 
sion of papilledema (choked disc). There are, 
however, several nerve diseases which cause 
mental deficiency associated with degenerative 
processes seen in the retina. First of all, in so- 
called Amaurotic Family Idiocy (Tay-Sachs) ; 
the babies are severely retarded, blind and, in a 
high percentage of cases, of Jewish origin. The 
diagnosis of Amaurotic Idiocy can be made with 
certainty only when the typical retinal findings 
are present; otherwise, the condition can only be 
suspected. The disease, as you know, is character- 
ized by a progressive degeneration of cerebral 
neurones which gradually results in blindness, 
wasting away and death. There is an accumula- 


tion of lipoid substances in the cerebrat neurones. . 


with a characteristic ballooning of the cells and 
swelling of the axons and dendrons. The nucleus 
is displaced to the apex of the cell. The etiology 
is actually unknown, though there is some indica- 
tion that it might be an enzyme defect analo- 
gous to phenylketonuria. Now what do we see in 
those cases in the fundi? We see an atrophy in 
the region of the macula lutea represented by a 
white patch, and in the center of the patel is 
seen a “cherry-red spot”. Actually, the patch rep- 
resents the sclera, the retina being destroyed. In 
the last eight years I saw four cases 
of “Tay Sachs”. They were all of the 
infantile form; that is, of the type 
where both cerebral and retinal ganglion cells 
undergo degeneration during the first year of 
life. Inheritance is of the dominant variety. I 
never saw a case of the juvenile form in the 
mentally deficient. In this form the symptoms 
of degeneration do not make their appearance 
until the age of six or eight years. 


Now to another neurological disorder associ- 
ated with mental deficiency: the “Laurence- 
Moon-Biedl Syndrome”, where one finds pig- 
mentary degeneration of the retina. I saw one 
case characterized by obesity, hypogenitalism, 
polydactily and retinitis pigmentosa. The causa- 
tion of this curious disease is obscure. It is 
familial and consanguinity may play a part. 
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Lately there has been a lot of talk about 
mental deficiency due to Toxoplasmotic 
cephalitis. Thus far I have seen only one case 
with a definite diagnosis of toxoplasmosis. To my 
knowledge some twenty autopsies were performed 
prior to 1950. No doubt the actual number of 
cases is much larger. This protozoal infection in 
children causes a granulomatous encephalitis with 
resulting mental deficiency. This must be con- 
sidered when a healthy newborn child shows very 
early in life evidence of a severe cerebral illness, 
These children frequently have epileptic seizures. 
X-ray of the skull is quite typical. One sees val- 
cifications spread over cortical areas. Eye exami- 
nation may confirm the diagnosis. With the 
ophthalmoscope one sees chorioretinitis with 
“punched-out” lesions in the region of the macu- 
la but also in other parts of the retina. There 
are areas of degeneration — white-greyish spots 
with accumulation of dark pigment. Nystagmus, 
microphthalmos and exophthalmos have been 
observed. Most of the children die but if they 
survive they are severely retarded. 


We have seen quite a number of Sturge-Weber- 
Dimitri Syndromes which belongs in the group 
of “phakomatoses”. This congenital disease is 
characterized by hemangiomatosis of the skin, 
brain and other organs. X-ray of the brain shows 
typical calcifications of the cortex;. one sees 
fine loops simulating vessels. The fundi reveal 
angiomatosis of different degree and not so 
seldom glaucoma develops in such eyes. Tuber- 
osclerosis is a disease seen not too rarely. It 
belongs in the group of “Phakomatoses”. It has 
many names like “Bourneville’s disease’, “epi- 
loia”, etc. Those children are mentally deficient; 
they have epilepsy and adenoma sebaceum in 
the face. X-ray pictures of the skull in tuber- 
osclerosis are quite characteristic. One sees sub- 
cortical calcifications. The “tubera” or “plaques” 
consist of dysplastic cortical areas in which there 
are few normal nerve cells. There are severe 
changes in the eye-grounds which appear in 
the form of nodules of different size. Frequently 
the tumor has its origin at the margin of the 
disc. The lesions involve all the layers of the 
retina. They consist of long fibrillary cells which 
stain positively for glial fibers. The case which 
I saw represented a white-yellowish round mass, 
the borders being quite sharp. As you know, the 
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dise.se is inherited, transmitted through a single 
don: inant gene. 

‘There is one more eye examination which in 
cert neurological cases is very important: the 
test ‘or the visual fields, done with a perimeter 
or « tangent screen. It is an absolutely necessary 
exa) ination when we are looking for lesions af- 
fect. ng the higher visual pathways. However, this 


is beyond the scope of my paper. 


In conclusion, let me say once more that an eye 
examination is a part of a neurological examina- 
tion. In the evaluation of mentally retarded ba- 
bies and children it is a necessary measure. There 
are a few diseases in which a diagnosis is almost 
impossible without it. 


>>> 


Accommodation 


and Problems In Ocular Motility 


Bev. can CusHMAN, M.D. and DEvEREAUXx JARRATT, M.D., Chicago 


CCOMMODATION is the ability of the eye 
to increase or decrease its focusing power 
by increasing or decreasing the power of its lens. 
Two theories, Helmholtz and Tscherning, with 
modifications, attempt to explain the mechanics 
of this flexability inherent in the lens. It is 
not within the scope of this paper to discuss the 
merits of either theory but to accept that the 
lens, by increasing its anterior curvature and 
thickness, changes toward a stronger refracting 
media. 


At birth, approximately 18 diopters of ac- © 


commodative ability is present in the lens, and 
this ability gradually diminishes throughout life 
until at the age of 60 only two or three diopters 
remain. These are power diopters and can be 
measured by the minus lens that will neutralize 
this accommodative effort or by a measurement 
of the distance from the eye that a clear image 
is projected. They are therefore, expressions of 
the elasticity of the lens. Van Der Moeve and 
others write of a ciliary unit or Myodiopter, 
which is always greater in a latent form than 
the dioptrie affect of the physical or lenticular 
form. In explanation, consider an individual age 
32, who has only nine diopters of physical accom- 
modation left in each eye and can therefore 


Presented before the Section on Eye, Ear, Nose and 
Throat, 113th Annual Meeting, Illinois State Medical 
Society, Chicago, May 19, 1953. 
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when using maximum accommodation see an 
object clearly at eleven centimeters when using 
one eye. When allowed the use of two eyes the 
convergence effort calls out the latent ciliary 
effort and approximately one to one and one-half 
more diopters of physical accommodation can 
be measured. We mention this purely to show 
that if the lens were deprived of all accommoda- 
tive effort the ciliary energy can to some extent 
stimulate and be stimulated by convergence. 


When parallel rays of light strike the eye and 
it is emmetropic, images are focused on the 
retina without accommodative effort. This has 
been termed the far point of that eye. If, how- 
ever, the rays of light are diverging, coming 
from a point source nearer than infinity, then 
sufficient accommodation must be exerted by 
the eye to focus the image, the amount ever in- 
creasing as the object approaches the eye. The 
point at which maximum accommodative effort 
is being exerted and a clear image is focused is 
known as the punctum proximum. If this em- 
metropic eye is in the age group of the twenties, 
it would have approximately ten lenticular 
diopters of accommodation and its near point 
would be 5 cm. Now to consider ametropia. In 
hyperopia the accommodation must be used for 
all distances; thus there is no far point unless 
we consider one that is beyond infinity, and 
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the near point must in the same age group be 
more distant than that of the emmetrope. In 
myopia, divergent rays are focused, so neces- 
sarily the far point is closer than infinity and the 
near point nearer the eye than an emmetrope 
of its age group. 

‘The preceding has dealt with only the fluid 
dioptric system of the individual eye, but since 
the psyche unifies the impulses it receives from 
the two retinae we must consider the integration 
of the systems of the two eyes. 

The optical axes of the two eyes are approxi- 
mately 6 cm. apart and for similar images to be 
presented to corresponding retinal receptors the 
eyes at all distances, except infinity, must be 
converged. The distance of the object of regard 
determines both the amount of convergence and 
accommodative effort necessary to present clear 
images to corresponding points of the two retinae. 

This synergism between accommodation and 
convergence is strong but not rigidly fixed. 
There is a normal relationship between the two 
and this is readily demonstrated in the em- 
metrope, for when the object of regard is situated 
one meter distant, the accommodative effort is 
one diopter and the convergence effort is one 
meter angle. In explanation, one meter angle 
is equivalent to six prism diopters, for it re- 
quires a six diopter prism to converge a ray of 
light six centimeters at one metet distance. The 
accommodative convergence relationship con- 
tinues to the punctum proximum. 


Table T 


gence of six diopters. Actually 24 prism diopters 
of convergence are stimulated by the four diopters 
of accommodation but 18 diopters are suppressed. 
Therefore, unlike the emmetrope with a one to 
one ratio of accommodation and convergence this 
individual has a four to one ratio which must 
be retained if binocular single vision is to be 
had. As the refractive error increases more strain 
is placed on the accommodative convergence 1e- 
lationship. If the mechanism initiating binocular 
vision is weak, then the use of the eyes together 
will fail and convergence of one eye will resuit. 


The myope with a far point closer than infinity 
need use no accommodation until this point is 
passed, but must call on convergence for binocu- 
lar single vision. Here a —3.00 myope will need 
no accommodative effort at 1/3 of a meter but 
will have to converge three meter angles, 18 
prism diopters, giving him an accommodative 
convergence ratio of 0 to 3 at this distance. 


These ratios are held in the ametropic eves 
if single binocular vision is to be had. It the ac- 
commodative error is small, then the strained con- 
vergence accommodative relationship may be sup- 
pressed, as a phoria; but if large, a tropia may 
develop. These phorias and tropias may he fairly 
accurately measured by means of the screen test 
with prisms. These measurements when taken for 
distance and near, (six meters and 25 cm.) with 
the near point of convergence, will show whether 


The Myo-Dioptric System of the Eye 


At 6M No accommodation — no convergence. Visual axes parallel. 

At 1M Accommodation 1 Converges 1 meter angle (1 meter angle = 6A) 60 Pb. 
At 50cm Accommodation 2 Converges 2 meter angles (124) 

At 33cm Accommodation 3 Converges 3 meter angles (184) 

At 25cm Accommodation 4 Converges 4 meter angles (244) 


In the ametrope a different unit relationship 
of accommodation and convergence exists. To 
show this, consider first a hyperope of +3.00 
error, here at infinity +3.00 diopters of accom- 
modation must be used at the same time and the 
eyes must remain parallel. At all distances to the 
near point the +3.00, in addition to the amount 
necessary to focus at a certain distance, is re- 
quired for clear vision. At all distances, conver- 
gence must be the same as in the emmetropic eye. 
At one meter, this pair of eyes must each accom- 
modate four diopters and have a prism conver- 
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one is dealing with a convergence or divergence 
anomaly. For in the uncorrected moderate hyper- 
ope using accomodation in excess of conver- 
gence when screened, more esophoria for near 
than far will be measured with a very close near 
point. The greater the amount of accommodation 
used the more the measurement in prism diopters 
and the closer the near point. If the accommuo:dla- 
tive effort does not improve the image the cves 
may forego this effort and no stimulae to coa- 
verge is received, the eyes then diverge. 


The moderate uncorrected myope, using ¢)n- 
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vergence in excess of accommodation, when meas- 
urec and screened will often show a convergence 
insu ‘ficiency with a poor to remote near point. 
Wh:n the myopia is large and when convergence 
doe. not help to stimulate binocular single vision 
bec: ise of a blur of the image, the eyes will 
div: at all distances. 


1. all cases of ametropia some evidence can be 
ght out that the normal accommodative con- 
erence ratio has been strained and a new 
_ is present. Therefore, in problems of mus- 

: imbalance, whether phorias or tropias, the 

‘active error should be determined and prop- 

\ corrected before seeking other causes for 

- malalignment of the eyes. After the proper 

-ction has been instituted the glasses should 

orn until a more normal adjustment between 
acc: mmodation and convergence has developed. 
Th period of time varies with the individual 
an’ the amount of error. On an average the 
ful\ correction should be worn for three to six 
moths before a final diagnosis is made and 
surcical treatment contemplated. 

‘he portion of the malalignment of the eyes 
cor:ected by the lens is the accommodative factor ; 
at {imes it is the largest part of the error and 
should never be minimized. In all cases of con- 
vergence excess the full plus correction should 
be prescribed and the near point watched, for if 
it should begin to recede then the plus sphere 


Sudden death 


Most sudden deaths in infancy, especially be- 
low the age of six months, are due to infec- 
tions. True suffocation deaths are rare. Aspira- 
tion is a common agonal event but seldom is 
the cause of death. Mononuclear cells may be 
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must be reduced. In all cases of convergence in- 
sufficiency the total plus refractive error should 
be corrected only enough to give distinct images, 
thus allowing a sufficient accommodative factor 
to be present to stimulate convergence. If after 
wearing the full plus correction for a period of 
three to six months there is very little change 
in the imbalance at near, with an unaltered near 
point of convergence, then the accommodative 
factor is of small importance and continued 
wearing of the glasses will not change the pic- 
ture. 
SUMMARY 
The importance of evaluating the refractive 
error in problems of ocular motility cannot be 
overemphasized, and examination should be re- 
peated at frequent intervals. The best possible 
visual acuity should be allowed. In those cases 
showing convergence excess with an unlimited 
near point the full plus lens should be given. The 
near point should be closely observed and as 
it shows evidence of recession, then the plus 
lenses should be reduced. In convergence insuf- 
ficiency the total plus lens should never be given 
but clear vision is a must. After the refractive 
error has been corrected and the correction worn 
for three to six months a new accommodative 
convergence ratio will be present and will ap- 
proach the normal. After this change has taken 
place any residual ocular imbalance must be 
corrected by surgery. 


present in the alveolar bronchioles in several 
different conditions and are not diagnostic of 
pneumonia. Streptococci, staphylococci, meningo- 
cocci, and E. Coli septicemia have all been 
shown to cause sudden death to infants. Eldon 
Berglund, M.D. Suffocation: A Killer of Chil- 
dren. Minnesota Med. Feb, 1955 
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Indications for 


Mitral Valvulotomy 


Rosert L. Grissom, M.D., Omana, NEB. 


HERE are many patients in the country 
today who are disabled by mitral stenosis 
and who can be benefited by mitral valve com- 
missurotomy. This is a good operation, now about 
four years old. We are at a point where we must 
decide between those enthusiastic persons who 
wish to do the operation where it may not be 
necessary and those other conservative persons 
who may not appreciate its benefits until the 
degree of disability has progressed beyond the 
point where maximum benefit can be obtained. 
From the experience of studying more than 
forty patients with mitral stenosis by cardiac 
catheterization, of whom seventeen were re- 
studied after operation, we have concluded that 
a good physician with a pair of hands, a pair 
of eyes and a stethoscope can tell just about 
everything that we can. Ordinary diagnostic 
studies, therefore, are sufficient in most cases 
to determine whether or not the patient is a 
suitable candidate for operation., 
How do we decide on selection of patients? 
First, the story the patient gives. It is helpful 
to have the patient say that he has become 
progressively disabled, so that formerly he could 
climb three flights of stairs but now finds that 
he has disability after one flight of stairs. Or 
again, if he says that he gets short of breath at 
those times and is seized by a paroxysm of cough- 
ing, we know that there has been congestion of 
the pulmonary parenchyma due to blockage by 
a stenotic mitral valve. Many of our patients 
have hemoptysis, sometimes flecks of blood or 
occasionally frank -hemorrhage. We have not 
operated on any patients who have not at some 
time or other had some degree of orthopnea. If 
the patient says that formerly he was able to 
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lie flat in bed but now he has to double up ‘he 
pillow or use two or three, we know that he has 
progressive disease. In addition, we recognize 
situations in which the clinical state may be 
static, perhaps for five or ten years but, never- 
the less, so disabling that the patient can be ex- 
pected to receive benefit from operation. 


All the symptoms I have mentioned are those 
leading to progressive or static pulmonary dif- 
ficulty and it is that breathing difficulty 
which is the point needing most evaluation. 
We must be sure dyspnea is not due to 


_. neurocirculatory asthenia or obesity and reason- 


ably certain that it is related to this pulmonary 
congestion, secondary to the damaged orifice of 
the stenotic mitral valve. Given such complaints 
in a patient with known mitral valvular disease, 
we can very nearly say over the telephone, “Sure- 
ly, he needs the operation.” 


What about the presence of congestive failure 
with a large liver and ankle edema in a patient 
who has required mercurials? We feel that if 
there is a co-existing pulmonary congestion, 
peripheral failure is further evidence that the 
patient has progressed to the point of needing 
this kind of help, providing the disease is pri- 
marily in the mitral valve. If there is intractable 
peripheral failure and if, by carefully regulated 
low salt diet and mercurials, the failure is un- 
relieved, then the risk is too great to warrant the 
surgery. 

The other thing I want to emphasize is the 
story the patient gives on his social and psycho- 
logical background. Dr. Glover of Philadelphia 


has reported four postoperative psychoses after ~ 


operation out of 189 patients, and we have had 
one recently in one of our best surgical successes, 
who is now as “nutty as a fruit cake.” I am 
sure she really is not benefited. 


Having listened to the patient’s story, what 
about the cardiac findings? All of us have had 
patients come in for examination and we heve 
said to ourselves, “This is a beautiful pre-svs- 
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toli and mid-diastolie murmur.” Now and then 
such patients are referred for surgery when 
the: are not really sick enough to warrant it. We 
require clinical signs of mitral valvular stenosis 
plu. symptoms of disability. 

What about mitral insufficiency? In general, 
if the systolic murmur of mitral insufficiency 
at ‘ie apex is not unduly loud, it does not deter 
us n our decision for operation. We have noted 
tha’ systolic murmurs of grade I and II in- 
ten-ity will often disappear when the valve leaf- 
let: are better mobilized at surgery. At autopsy, 
we have found that there is always dilatation of 
the heart with insufficiency if the systolic mur- 
muy has been very loud. Particularly when it is 
accompanied by a systolic thrill, we keep hands 
off. Similarly, if we find that there is a sig- 
nifantly enlarged left ventricle at fluoroscopy 
or « left heart hypertrophy pattern signified by 
the electrocardiogram, then the insufficiency con- 
traindicates commissurotomy. 

\hat about murmurs along the left sternal 
border due to aortic insufficiency? Our feeling 
has been that the operation is not contraindicated 
if this aortic insufficiency is of a mild degree. 
The width of the pulse pressure of the peripheral 
circulation has been a reliable guide. If normal, 
we do not hesitate to go ahead. Some of the de- 
crescendo murmurs have disappeared after opera- 
tion. This disappearance suggested to us that 
they were not really due to aortic insufficiency, 
but Graham-Steel murmurs of pulmonary hyper- 
tension. 


What if the peripheral pulse pressure indicates - 


an aortic stenosis? At present, this contraindi- 
cates operation. We are beginning to do combined 
operations on the mitral valve and the aortic 
valve, but it is worthwhile to point out that, 
when there is a stenotic mitral valve, the real 
severity of aortic stenosis may not be evident 
until after the mitral valve is opened when the 
increased blood flow may accentuate the aortic 
stenotic murmur. Again, we watch*the elec- 
trocardiogram and, if there is evidence of a 
left heart hypertrophy instead of a right heart 
hypertrophy, we must be cautious about going 
ahead. 

What about the heart rhythm? In patients 
having atrial fibrillation, we expect the complica- 
tion of emboli to be somewhat greater, but this 
arrhythmia alone does not sway our opinion. If, 
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during sinus rhythm, the PR interval on the 
electrocardiogram is lengthened, an active rheu- 
matic process is suggested unless the patient has 
taken large amounts of digitalis. Wherever there 
is recognized active disease, it is our policy to 
wait until this subsides. The best readily avail- 
able index for this evaluation is the sedimenta- 
tion rate. 


What then about special studies? In_ this, 
we pay especial attention to fluoroscopy. There 
must be an enlarged left atrium and auricle. 
Unless these are present, the surgeon will have 
mechanical difficulty in getting to the valve. 
On the other hand, if very large, there is almost 
sure to be some degree of mitral insufficiency. 
During fluoroscopy, the left atrium will often 
be seen to expand with systole against the bar- 
ium-filled esophagus when there is mitral in- 
sufficiency. If there is pulmonary congestion 
and right ventricular hypertrophy with no left 
ventricular hypertrophy, we have what we con- 
sider the ideal candidate. When a_ calcified 
mitral valve is seen at fluoroscopy, we alert the 
surgeon but do not consider that it contraindi- 
cates surgery. 


The electrocardiogram gives us still more help. 
May I point out the necessity of taking addi- 
tional leads in these patients. You know that, 
in studying coronary disease, we have become 
used to studying the leads along the precordium 
on the left side, V2, V4, Vs, Ve, ordinarily. In 
mitral valve disease, we are concerned with the 
right side of the heart, and it is necessary to 
take leads on the right side of the precordium. 
We routinely take V4r, Vr on the right, and V,. 
These three leads best delineate right ventricular 
hypertrophy electrocardiographically when they 
show a tall upright R wave. Not all suitable 
patients, however, show this degree of right 
heart hypertrophy. After the operation there is 
often a significant change in that the tall R 
wave over the right precordium disappears. 


I have mentioned that we have received some 
help from cardiac catheterization, but it is in 
the obscure or unusual case that it really helps 
clinically. However, our knowledge of the disease 
has been improved considerably by research 
studies using the catheter. Peripherally, hyper- 
tension can be measured by the sphygmomanom- 
eter, but there is-‘no way to measure pulmonary 
hypertension except during catheterization. A 
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fair clinical notion is obtained by noting ac- 
centuation of the second pulmonic sound. In a 
general way, the greater the degree of stenosis 
of the valve, and the greater the disability, the 
higher the pulmonary arterial pressure. It is 
possible to apply a formula using data of blood 
flow and pressures in the pulmonary circuit ob- 
tained at catheterization to estimate the size 
of the mitral orifice. The accuracy of this formula 
depends on the degree stenosis predominates over 
insufficiency, which “educated guess” depends 
more on clinical judgment than catheterization 
data. We have found that the pulmonary arterial 
pressure was at least twice normal in every in- 
stance that the valve was significantly small to 
cause disability. Incidentally, nature has prov- 
identially allowed a margin for safety in the 
valve size. The normal opening of 4-6 square 
centimeters must be reduced to about one and a 
half square centimeters before symptoms appear. 
At this size, the pulmonary pressure begins to 


rise at rest. During the stress of exercise it rises. - 


markedly, -because the pulmonary vascular re- 
sistance has been elevated by congestion and 
sclerosis, and there is no longer the easy dis- 
tensibility of the lung circulation, characteristic 
of the normal person whose pulmonary pressure 
stays normal with exercise. This partially ex- 
plains why patients with mitral stenosis are 
progressively limited in their t6lerance for ex- 
ercise. Clinically, one can predict when the pul- 
monary hypertension has reached a _ certain 
threshold, about twice normal, by the electro- 
cardiogram which will disclose evidence of right 
heart strain, providing mitral stenosis is the 
dominant lesions. 

At present there is considerable controversy 
over the benefits obtained by this surgical pro- 
cedure. From the physiological point of view, 


the benefit should be measurable in terms of 
reduction in pulmonary blood pressure and im- 
proved output of blood by the heart, particularly 
with exercise. Our results on 17 patients stud ed 
post-operatively showed reduction of signific:nt 
degree of pulmonary pressure in only about half. 
Some were markedly lowered, others rose over 
the pre-operative levels. We were more impres-ed 
that almost all of our patients stated they w. 
helped symptomatically. The improved medi: 
care and psychological stimulus of the operation 
perhaps contributed to this feeling. On the otlier 
hand, when the stenosed valve is easily opered 
at surgery in a patient in whom prolonged failure 
and cardiac dilatation have not established ir- 
reversible changes, the physiological and sympio- 
matic changes are striking. 

Surprisingly, we have also obtained good ‘e- 
sults in some older patients. To date, our oldest 
patient, aged 53, not only had an uneventful 
hospital course but has done quite well since |iis 
operation. As a matter of fact, in the very young 
patients, such as those in the second decade and 
possibly the early third decade, it is likely that 
active rheumatic carditis may still be present, 
contraindicating surgery and minimizing the ex- 
pected favorable result. 

In summary, this is a good operation, es- 
sentially simple in concept. The major difficulty 
lies in properly selecting the patients. Only i 
the obscure case is one of the finer diagnostic 
measures, such as cardiac catheterization, needed. 
In general, if we properly examine the patient 
with ordinary equipment, we can arrive at a deci- 
sion as to whether or not pulmonary congestion 
is present, whether the right ventricle and not 
the left ventricle is under strain from a stenotic 
orifice and whether opening of the mitral valve 
surgically will benefit the patient. 
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What Lies Ahead in 
The Field of Nutrition 


WituiAM J. Darsy, M.D., Ph.D., NASHVILLE, TENN. 


T '{E title of my paper indicates that I am 

. soothsayer and that it is expected that I 
shal do some crystal gazing. I deny any powers 
as a mystic, but I shall attempt to extrapolate 
som: of the more recently acquired knowledge 
in nutrition to the point where it intersects 
medical practice. 

For this purpose, I should like to deal with 
the ‘opie of nutrition in broad terms and to 
consider first the advances in understanding 
defic'ency diseases. 

Although classical deficiency diseases are not 
usually regarded as major problems in the 
United States, within the past two years a 
new deficiency state has been recognized— 
namely, pyridoxine deficiency. The syndrome of 
convulsions in infants which occurred over a 
wide area appears to have been related to a 
low dietary intake of pyridoxine or vitamin Bg. 
Elucidation of this syndrome promises to sort 
out at least one of the causes of infantile con- 
vulsions and to provide a proper understanding 
of prevention and treatment. 

At the same time, through the work of Me- 
Henry, McGanity, Vilter, Rinehart, and others, 
identification of certain biochemical evidences 
of pyridoxine deficiency in the human has been 
accomplished. These are alterations in blood 
urea levels following the administration of 
amino acid nitrogen and the excretion of 
xanthurenic acid after load doses of tryptophane. 
Vilter has produced in adults a clinical syn- 
drome, including oral lesions, seborrheic type 
of dermatitis, and neuritic symptomsy.by the 
administration of an anti-metabolite of pyri- 
doxine; that is, desoxypyridoxine. The urinary 
excretion of unusual quantities of xanthurenic 


Professor of Biochemistry and Director of the Di- 
vision of Nutrition, Vanderbilt University School of 
Medicine, Nashville, Tennessee. 

Presented before the General Assembly, 114th An- 
nual Meeting, Ill. State Medical Society, Chicago, 
May 18, 1954. 


for June. 1955 


acid by pregnant women has been shown to 
be influenced by pyridoxine. The significance 
of this finding is as yet undetermined, but 
it indicates a special group of patients in which 
investigators should make further studies of 
pyridoxine metabolism and requirements. 

Rinehart and his co-workers observed lesions 
suggestive of arteriosclerosis in the testes of 
vitamin B,-deficient monkeys. Norman Olsen 
has reported a reversible hypertension in rats 
which were chronically deficient in pyridoxine. 
Whether these studies in animals may have 
significance for disease processes in the human 
remains to be explored. 


Pyridoxine in doses of 150 to 450 mg. per 
day has been reported to reverse the peripheral 
neuritis encountered during the course of 
isoniazid (isonicotinic acid hydrazide) therapy 
in tuberculosis. Furthermore, doses of 50 mg. 
of pyridoxine per day prevented the occurrence 
of this peripheral neuritis during isoniazid 
therapy. In addition, Vilter has demonstrated 
that isoniazid enhances the urinary excretion 
of pyridoxine and has thereby provided lab- 
oratory evidence for the induction by this drug 
of an abnormality of vitamin B, metabolism. 
Aside from the very practical importance of 
these findings in the maintenance of patients 
on this useful therapeutic adjunct, they suggest 
that pyridoxine may be involved in neuritis 
of other origin. 

It requires no crystal gazing, then, to tell 
us that developments of greatest importance 
lie ahead in the direction of pyridoxine or 
vitamin Bg. 

The mystery of the interrelationship or inter- 
action between folic acid and vitamin B,, re- 
mains. Ascorbic acid is important in the 
metabolism of folic acid, particularly in its 
conversion to citrovorum factor. This confirmed 
observation does not, however, clarify all of the 
interrelationships between vitamin C and folic 
acid. A clear understanding of the several 
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anemias which are contrelled in whole or in 
part by these three factors can be arrived at 
only through future work. It is probable that 
the mechanism of these interrelationships will 
be elucidated by basic studies in animals and in 
the biochemical laboratory, and that the under- 
standing of the mechanisms may _ influence 
greatly our diagnosis and therapy of anemias. 

Progress is being made toward the. isolation 
and identification of the intrinsic factor. This 
factor, as you know, is the gastric substance 
which is necessary for the absorption of vitamin 
By. It is absent or greatly decreased in quantity 
in patients with pernicious anemia. Although 
it may be that the availability of a highly 
active and dependable preparation of intrinsic 
factor may allow for the successful management 
of patients with pernicious anemia through 
therapy by the oral route, any such develop- 
ment is still in the future. It will require 
five or more years of critical testing of such 
a treatment-method before one can confidently 
recommend it as a replacement for present satis- 
factory maintenance. 


Much interest exists in the possible influence 
of intrinsic factor upon gastrointestinal absorp- 
tion of nutrients other than vitamin B,.. From 
knowledge of this function in the patient with 
pernicious anemia, one may “predict that, this 
factor will have no wide spectrum of influence 
upon absorption. 

The laboratory nutritionist recognizes a num- 
ber of factors which are essential for various 
species and which have not yet a defined place 
in human nutrition or metabolism—to mention 
but a few, pantothenic acid, the tocopherols, 
biotin, thioctic acid. Just as the past decade has 
placed folic acid, vitamin B,2, and pyridoxine 
in the category of useful therapeutic agents, 
it will be most surprising if some of these 
others do not find a way into recognized places 
in medicine during the next decade. 

But deficiency diseases are not our most im- 
portant problem: Degenerative diseases cause 
many more deaths in the United States than 
do deficiencies. We have made but a beginning 
on understanding the role of nutrition in rela- 
tion to the former. I have already mentioned 
the two intriguing findings on pyridoxine in rela- 
tion to experimental hypertension and arterio- 
sclerosis, This audience knows well the recognized 
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relationships between obesity or caloric excess 
and hypertension, diabetes, cancer, and the like, 
Studies under way in Keys’ laboratory in Min- 
nexota and elsewhere will provide better moeth- 
ods of determining body composition and, heace, 
allow for improved understanding of obesity. In- 
vestigations upon the details of the metabolism 
of obese animals and of the chemistry of ap- 
petite regulation should give leads which will 
make more effective our efforts to prevent and 
cure this syndrome. 


At present one cannot make a clear pic‘ure 
of the metabolism of cholesterol, its relation-hip 
to atherosclerosis, to dietary intake of fat or of 
cholesterol, the nutriture as to ascorbic acid, 
pantothenic acid, and so on. Several points 
seem established. Cholesterol is synthesized in 
the animal body. The cholesterol content of the 
blood is often increased in atherosclerosis. 
Blood cholesterol can be influenced slightly by 
drastic changes in cholesterol intake. But none 
of these points provide us the basis for con- 
vincing, well-founded therapeutic regimens. 


It is evident that the concentration of choles- 
terol in the serum may vary under physiologic 
stimuli (as exemplified by the increase dur- 
ing pregnancy) or under pathologic  stimu- 
li, despite rigid restriction of cholesterol 
in the diet. This latter may be illustrated by 
studies in our laboratories of the serum choles- 
terol values on rats maintained on essentially 
a cholesterol-free diet, but fed on increasing 
quantities of sodium chloride. At the higher 
levels of dietary sodium chloride there occurs 
a striking increase in blood pressure of the 
rat — which increase in blood pressure is associ- 
ated with a rise in serum cholesterol. I do not 
have time to go into the details of these studies 
or of their many ramifications. However, taken 
together with our present knowledge of the 
ofttimes usefulness of sodium restriction in 
the treatment of hypertension, these observa- 
tions have caused us to begin an investigation 
of the sodium choloride intake of individuals 
on self-chosen dietaries and the possible rela- 
tionship to hypertension. 

Indeed, it may be that the interrelationship 
between dietary sodium and potassium is far 
more important than has been considered in 
recent times. Dr. Paul Cannon of the University 
of Chicago has demonstrated that the reduction 
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of dietary sodium to very low levels may prevent 
mic: oscopic changes associated with experimental 
pot:-sium deficiency in rats. Investigations 
whih are under way on sodium and potassium 
sho: |d indicate whether studies of their inter- 
rela ionship might profitably be extended to 
pati nts with hypertension. From such investi- 
gati ns there may come modification of our 
idea: of the importance of these commonest of 
ino: zanic nutrients. 

R ports of sound, active explorations of cer- 
tain trace minerals, especially copper and zinc, 
are appearing. The evidence indicates that 
vari tions in these substances and their protein- 
link d compounds in the human are primarily 
a1 ult of disease or physiologic changes rather 
thai of dietary deficiencies. Nevertheless, eluci- 
dation of their metabolism may well provide 
us }1 the future with potent therapeutic ap- 
proaches to difficult disease problems. 

As I have warned elsewhere, however, it is 
esse:itial that we be coldly factual in our con- 
siderations of these nutritional factors in health 
and disease and that we base our claims upon 
positive knowledge rather than upon the fears 
and superstitions of ignorance. This is especially 
true of the trace elements because excesses of 
these are known to be toxic. Furthermore, these 
elements seem “somehow to light the hopeful 
imagination of the public and thereby to ignite 
the flame of all-consuming and often mythical 
fires of deficiency diseases.” 

Of those trace elements concerning which 
there are more claims than knowledge are 
molybdenum and cobalt. Any therapeutic use- 
fulness which these are claimed to have is 
purely emperical and most likely pharmacologic, 
if, indeed, real. While future studies may reveal 
a deficiency syndrome in the human which 
results from lack of these elements, no such 
evidence has yet been presented. 

The trace element, iodine, on the otker hand, 
is an entirely different situation. The useful- 
ness of iodine in combating endemic goiter is 
a story so familiar as to need no repetition. It 
is so familiar that it will probably be a surprise 
to know that iodine deficiency goiter is held 
to he the commonest dietary deficiency in the 
world. Prevalent is endemic goiter in the moun- 
tainous portions of many regions—Central 
America, South America, India, Yugoslavia, and 
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Austria, to name but a few. Effective iodiniza- 
tion of salt in these areas has been hampered 
by the problem of the stability of iodine in 
crude, moist salt which is used by such a large 
portion of the peoples of the world. Just within 
the past two years, a pilot study at the Institute 
of Nutrition for Central America and Panama 
has demonstrated that iodate is stable in this 
crude salt and is active in the prevention of 
goiter. Co-ordinated studies of this preventive 
measure were undertaken largely through the 
influence of the World Health Organization. If 
the initial promise of this method holds, we 
may see a new hope for the eradication of a 
deficiency disease now widely prevalent in the 
world. 


A similar example of an attack on a wide- 
spread deficiency disease is the recent studies 
of methods to control pellagra which have been 
instituted by the World Health Organization 
and by funds made available by the Williams- 
Waterman Fund of New York City. Pellagra 
still exists in areas where the major article 
of diet is maize; for example, in Yugoslavia 
and Egypt. One method of control which is 
under test is the enrichment of maize at the 
time of grinding. This consists of the addition 
of nicotinic acid, riboflavin, and other nutrients 
in the form of a mixture at the time of milling. 
Other methods of applying nutritional knowl- 
edge to the solution of this disease problem 
are being used as well. 

I would not predict the time necessary to 


make extensive inroads into the vast problem of 


deficiency diseases outside of the United States. 
IT am, however, optimistic that real beginnings 
have been made in an effort to apply modern 
nutritional knowledge to the control of disease 
throughout the world. 

But what of diet therapy in every day prac- 
tice—in the management of the surgical patient, 
of the man with gout, of the pregnant or lactat- 
ing woman? 

Accumulating knowledge of nutrition and 
metabolism, of food values and their practical 
usefulness, and of the patient-acceptance of 
foods is bringing us from the era of emperical 
dietetics to that of diet therapy based upon 
sound knowledge and understanding. 

Today, before we recommend a dietary regi- 
men, we consider the evidence that an en- 
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hanced synthesis of uric acid occurs in gout 
and that this may be altered by properly con- 
structed diet. We reflect on the altered physi- 
ology occasioned by gastrectomy in order to 
provide protection against macrocytic anemia 
through provision of vitamin B,. (or, perhaps 
at some future time, intrinsic factor). We rec- 
ognize that supplementary iron as preventive 
therapy for the pregnant woman is effective 
during the last half of pregnancy and in the 
post-partum period—not during early pregnan- 
cy. We realize that the lactational months are 


The executive 
As every body knows, an executive has prac- 


tically nothing to do except to: 

1. Decide what is to be done; 

2. Tell somebody to do it; 

3. Listen to reasons why it should not be done, 
why it should be done by someone else, or why 
it should be done in a different way ; 

4. Follow up to see whether it has been done; 

5. Discover that it has not been done; 

6. Inquire as to why; 

7. Listen to excuses from the person who 
should have done it; 

8. Follow up again to see whether the thing 
has been done, only to discover that it has been 
done incorrectly ; 

9. Point out how it should have been done; 
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greater nutritional drains upon the maternal 
organism than are the nine months of gestation, 
Above all, we recognize that a therapeutic diet 


‘is but a modification or a control of quantity 


of a normal dietary and, if it is not nutrition. 
ally adequate, any long-term adherence to it 
will be injurious to the patient. 

If I were to answer the question “What lies 
ahead in diet therapy?” I° would reply: “A 
healthier patient and world population beceuse 
of the advice of a more enlightened medical 
profession.” 


10. Conclude that as long as it has been done, 
it may well be left where it is; 


11. Wonder whether it is not time to get rid 
of a person who cannot do a thing right; to 
reflect that he probably has a wife and a large 
family and that certainly his successor would be 
just as bad and maybe worse. 


12. Consider how much simpler and better the 
thing would have been done if one had done it 
onesself in the first place ; 

13. Sadly reflect that one could have done it 
right in 20 minutes and, as things turned out, 
one has to spend two days to find out why it has 
taken three weeks for somebody else to ilo it 
wrong. Ossining Rotary Club. New York J. Med. 
Jan. 15, 1954. 
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COOK COUNTY HOSPITAL 
CASE RECORDS 


One Hundred Consecutive Appendiceal 


Masses in Children 


Frank Jr., M.D. and Ecpert H. M.D., Cuicaco 


HE significance of a palpable abdominal mass 

in the course of an episode of appendicitis 
is still controversial. Whereas Richardson’ in 
1894 expressed the thought that there was a 
tine too late for an early operation and too early 
for a late operation, most American surgeons in 
the years immediately following Fitz’s epochal 
paper® felt that immediate surgery was usually 
indicated. 

Deaver? in 1896 stated that all inflamed :ap- 
pendices should be removed and Price® in 1905 


in a review of 1900 cases stated that localized . 


abscess was an erroneous term and that no de- 
pendence should be placed on an inflammatory 
wall as an aid in preventing the spread of peri- 
tonitis. It was Ochsner’? in 1902 who crystallized 
thought on the conservative treatment of ap- 
pendicitis. His primary contraindication to sur- 
gery, however, was an incompetent surgeon and 
he did not emphasize the importance of a time 
interval or a palpable abdominal masg. He was, 
however, impressed by a statement by Myntner® 
that of 20 patients he had operated with per- 
foration and peritonitis, all fifteen operated 
after the third day died. 

In 1942 Guerry and McCutchen’ stated that 
surgery should be deferred in that group of pa- 
tients first seen with diffuse peritonitis but that 


From the Cook County Children’s Hospital, Chicago, 
Illinois. 
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appendectomy should be performed when a 
localized abscess had formed, usually after a 
period of a few days. Chenoweth’ in 1943 re- 
viewed 3,600 appendectomies in a ten year period 
at the New York Hospital in which 149 pa- 
tients were found to have appendiceal abscesses. 
He felt that this condition was an indication for 
surgery and that the appendix should be re- 
moved if not too difficult technically. This was 
possible in 60 per cent of patients in his series. 


Potts’ in 1938 reported a series of 105 chil- 
dren with appendiceal mass. Seventy-three were 
treated surgically with a 5.4 per cent mortality 
and 32 were treated conservatively with no mor- 
tality. In his cases, where doubt occurred in the 
first two or three days of the disease as to the 
presence of a mass, the child was anesthetized and 
the abdomen again palpated. If a mass was then 
felt, no surgery was performed. Rogers and 
Faxon" in their comprehensive review of ap- 
pendiceal peritonitis in the period from 1929 to 
1940 at the Massachusetts General Hospital 
stated that in an episode of appendicitis the 
formation of a palpable mass is the most funda- 
mental of the preoperative clinical findings. They 
also said that this event was “indisputable evi- 
dence of some degree of localization and hence, 
at least from the point of view of treatment, 
serves to separate the group in which localization 
has already occurred from the group in which 
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localization has not and perhaps will not take 
place.” Of 222 patients with a mass 47 per cent 
had a primary appendectomy and the remainder 
had incision and drainage of the mass. The latter 
group was made up largely of patients with 
longer histories. In the 46 patients of their series 
subjected to appendectomy on the fifth, sixth or 
seventh days of illness, there was a 20 per cent 
mortality. They frequently postponed surgery 
for several days in the belief that the local process 
would progress to a stage more favorable to 
surgery. They did not believe that any of these 
undrained abscesses spontaneously ruptured into 
the general peritoneal space. They also felt that 
it must be extremely rare in an unoperated case 
for a localized mass secondary to a ruptured ap- 
pendix to subside completely without spontaneous 
drainage, operation or death. At this hospital, 
Meyer, Requarth and Kozoll’ reported that in 
the years 1944 and 1945 there was an 8.5 per cent 
mortality in treating patients with appendiceal 


abscess surgically (appendectomy and/or drain- 


age) and a 3.1 per cent mortality for those 
treated conservatively. 

In the recent edition of his book Gross* states 
that palpable mass is an indication for surgery 
and that the appendix can be removed 98 per 
cent of the time. ; 


OBSERVATIONS 

From January 1946 to April 1954 the diag- 
nosis of appendiceal mass was made 100 times 
on the pediatric surgery ward of the Cook County 
Hospital. These children were under 14 years 
of age, less than five feet tall and in the case 
of girls, had not reached the menarche. The total 
surgical admissions to the ward during this 
period numbered 23,098. Six hundred and ten 
appendectomies were performed. 

The patients with appendiceal masses were 
divided into two groups according to the method 
of treatment. The first group was made up of 
children in whom an appendiceal mass was pal- 
pated and who were not treated with early ap- 
pendectomy. The second group was made up of 
children treated with appendectomy in whom 
the surgeon encountered a definite appendiceal 
abscess with walled off pus. Thus there were two 
ways of diagnosing appendiceal mass — by physi- 
cal examination and by actual observation of 
an abscess at surgery. 
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PATIENTS TREATED CONSERVATIVELY 
There were 83 patients in the first group, those 
treated conservatively. The diagnosis was made 
in patients with a history compatible with ap- 
pendicitis in whom an inflammatory mass was 


- palpable in the lower abdomen or by rectum on 


admission or at some time during the course 
of their illness. The mass was palpable abdonii- 
nally in 44 patients, rectally in 13 patients and 
both abdominally and rectally in 26 patierts, 
In four cases the mass was in the midline or on 
the left. 


Although the mass was usually palpable by 
routine physical examination, in twelve patierits 
special methods of relaxation were required. In 
nine instances the mass was palpated in ihe 
operating room after the child had been anes- 
thetized and prepared for surgery. These children 
were then returned to their rooms without opera- 
tion. In two instances where examiners were 
highly suspicious of a mass the patients were 
anesthetized with vinyl ether on the ward and 
the diagnosis made, and in one child the mass 
could be palpated after administration of mor- 
phine sulfate grains 1/12. 


Of the 83 patients treated conservatively 74 
had a palpable mass on admission to the hos- 
pital and in nine patients the mass appeared 
later. In three instances the mass appeared 
during an episode of measles and once during 
an episode of mumps. In three instances the 
mass developed while the patient was under 
observation for extremely mild abdominal symp- 
toms, being worked up for intestinal parasites 
et cetera. A mass developed in two children 
admitted with severe peritonitis, which gradually 
subsided with treatment by the Ochsner regimen, 
leaving a localized right lower quadrant process. 


The treatment of this group varied with the 
severity of the attack and with the therapeutic 
agents in use at the time. Seventy-nine of the 
83 patients treated conservatively received peni- 
cillin, 44 streptomycin and 7 one of the broad 
spectrum antibiotics. Sixty-eight required in- 
travenous fluids and forty-two required intes- 
tinal decompression. Twenty-four were given 
blood transfusions and one patient was ill 
enough on admission to require oxygen. 

Seventy-three of these appendiceal miusses 
subsided without surgery and without demon- 
strable spontaneous drainage. Kight of the pa- 
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tients required abdominal incision for drainage 
of an abscess and two were presumed to have 
dr:ined spontaneously when frank pus was 
found in the diaper associated with the pa- 
tie:t’s clinical improvement. Surgical drainage 
wa- delayed to give the abscess time to be- 
coi.e Well localized and to rule out the pos- 
sil lity that it would subside spontaneously. 
In the eight cases drained, the time of surgery 
va ‘ed from the tenth to the thirty-fourth day 
of ‘Iness. Two of the masses which were drained 
wee on the left side. At the time of surgery 
fre’ pus was encountered in all but one pa- 
tie t. In this case the mass was made up of a 
ph. -gmon of small bowel and omentum with a 
fibiinous peritonitis. This patient probably 
would have benefited by a longer period of 
obs-rvation. Although one child was suspected 
of having a subphrenic abscess in the course 
of her illness, this complication was not en- 
covatered in this study. 


In seven of these 83 patients the appendiceal 
mass was a complication of measles, mumps or 
chicken pox. Three of the patients had ab- 
dominal masses at the time of admission and 
four developed masses while being treated for 
the contagious disease. In fairness it must be 
said that many appendectomies were performed 
in the contagious hospital during the eight 
years covered by this study, and the difficulty 
in distinguishing the symptoms of appendicitis 
from those of the contagious diseases are il- 
lusirated in the following case. 


Case 1, — A. P. This six year old white 
female was admitted to Cook County Hospital 
at 3:00 p.m. on February 11, 1947 with an 
admitting room diagnosis of mumps with mumps 
pancreatitis. She complained of left parotid 
swelling for four days and periumbilical pain, 
vomiting and diarrhea of one day’s duration. 
One sibling at home had mumps. Past his- 
tory negative. Temperature 103° (recfal) ; pulse 
194; respirations 36, There was tender swelling 
of the left side of the face. There was gener- 
alized abdominal tenderness, maximal in the 
periumbilical region with rigidity over the en- 
tire abdomen. Bowel sounds were hyperactive. 
Recial examination revealed tenderness, more 
marked on the right. The urine was negative, 
the white blood count was 13,600 and there 
were 86% polymorphonuclear leucocytes. The 
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serum amylase was 16 units in a test where 
normal ranges from 8 to 32 units. The im- 
pression was mumps with associated pancreatitis 
or oophoritis. She was treated with intestinal 
decompression, fluids, penicillin and whole 
blood. During the first four hospital days the 
child showed little change of the abdominal 
findings, however, her temperature dropped to 
101°. Two repeat serium amylase determina- 
tions were 32 units and 16 units, and a repeat 
white blood count was 13,000. The Kahn was 
negative and the red blood count was 4,120,000. 
On the fifth hospital day the findings were 
localized to the lower abdomen; she gradually | 
improved, and on the thirteenth hospital day 
a golf ball sized mass was palpable in the right 
lower quadrant. The mass gradually subsided 
and the child was discharged. 

Of these 83 patients, eight returned after 
resolution of the mass and discharge with re- 
current attacks. All were advised to return in 
three months for an interval appendectomy ; how- 
ever the records show that only 27 did so. 


PATIENTS TREATED BY EARLY 
APPENDECTOMY 


There were 17 patients in the second group 
— those in whom the diagnosis was made or 
confirmed at the time of appendectomy. The 
general policy at the hospital during the period 
of this study has been to treat appendiceal 
masses conservatively. However, in five instances 
because of variations in individual judgment 


- appendectomy was performed in the presence 


of a papable appendiceal mass. In 9 patients 
the diagnosis was simple appendicitis or appendi- 
citis with peritonitis and an appendiceal abscess 
was found at surgery. There were 3 cases in 
this group in which an appendiceal abscess 
caused a mechanical small bowel obstruction. 
This condition is illustrated by the following 
case history. 

Case 2. — H. S. This 15 month old negro 
male was admitted to Cook County Hospital 
at 4:15 p.m. on September 4, 1953 with an 
admitting room diagnosis of gastroenteritis. He 
had been well until two weeks previously at 
which time he developed a “cold” and_ loss 
of appetite. Four days before admission he 
developed diarrhea with eight stools daily which 
lasted until the morning of the day before 
admission, and since then his bowel had not 
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moved. For two days before admission he com- 
plained of abdominal pain, he vomited every- 
thing he ate and his abdomen began to distend. 
The past history was negative, there were seven 
siblings at home, all of whom had diarrhea 
during the previous two weeks, Temperature 
was 103.20 (rectal) and pulse was 110. The 
pharynx was mildly injected. The abdomen was 
distended, measuring 1914 inches and tympanit- 
ic. Bowel sounds were absent. There were no 
palpable masses, organs or rigidity and little 
or no tenderness. There was no scar. Rectal 
revealed no masses, no tenderness and no stool. 
The urine was negative, and hemoglobin was 
80 per cent. A flat plate of the abdomen revealed 
distended loops of small bowel. A barium enema 
revealed no distention or obstruction of the colon. 
Treatment consisted of intestinal decompression, 
intravenous fluids, penicillin, streptomycin and 
125 e.c. of whole blood. On the morning after 
admission the temperature was 100.40, the child 


had passed no stool, the abdomen measured 


1814 inches and infrequent bowel sounds were 
heard. The N. P. N., chlorides, sodium, potas- 
sium and carbon dioxide combining power were 
within normal limits. By the evening of the 
day after admission the child had still passed 
no stool, infrequent peristaltic rushes were 
heard and the abdomen was becoming tender. 
He was taken to surgery with the diagrosis 
of mechanical bowel obstruction. The abdomen 
was entered through a rectus cutting lower 
abdominal transverse incision under 14 per cent 
procain infiltration. A perforated suppurative ap- 
pendix was found lying behind the terminal 
ileum and mesentery in an abscess causing a 
kink in the ileum which was resulting in a 
mechanical obstruction. The appendix was 
removed, the child made an uneventful recovery 
and was discharged ten days post-operatively. 
The second of these three cases was that 
of a four year old colored male with a two 
week history of abdominal pain, constipation 
and vomiting. The abdomen was distended, 
bowel sounds were hyperactive and there was 
a left lower quadrant mass. The flat plate was 
suggestive of a mechanical bowel obstruction. 
The child was explored through a paramedian 
incision as a possible intussusception and an 
appendiceal abscess causing a mechanical small 
bowel obstruction was found. The third case 
was similar. 


The patients in the second group all re- 
ceived an antibiotic, intravenous fluids and in- 
testinal decompression. Eight of the seventeen 
required blood transfusions. One of the patients 
had developed appendicitis as a complication 
of measles. 


Of the 100 children in this series, 13 were 
less than three years old, 60 were between 
three and nine and 27 were over nine. ‘The 
youngest was admitted at the age of four 
months with a nine day history and an abscess 
which was drained abdominally on the thirty- 
fourth day of her illness. An interval appen- 
dectomy six months later revealed a residual 
abscess. 


There were 54 boys and 46 girls. The dura- 
tion of symptoms of these patients on admis- 
sion is given in Table I and the weeks hos- 
pital stay in Table II. There were no deaths 
in this series of 100 appendiceal abscesses. 

Appendicitis resulted in death in eight chil- 


TABLE 1 
THE DURATION OF SYMPTOMS OF THE 
PATIENTS ON ADMISSION 


Days Durationof Treated Con- Early Ap- 
Symptoms on Adm. servatively pendectomy Total 
1 5 2 7 
2 7 3 10 
3 5 6 1] 
4 12 1 13 
5 16 16 
6 12 1 13 
7 6 6 
8 3 3 
9 3 2 5 
10 4 4 
11 or over 10 2 12 
TABLE 2 
WEEKS HOSPITAL STAY 
Weeks Hospital Treated Early 
Stay* Conservatively Appendectomy Total 
lor less 8 8 
2 24 4 2 
3 20 8 28 
4 13 3 16 
5 8 1 9 
6 4 i 5 
7 
8 2 2 
9! 3 
11 1 1 


*Fractions counted as additional weeks 
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dren at the hospital during the period of this 
study. Four of these patients had similar 
courses. They had three or four day histories, 
were extremely ill or preterminal on admis- 
sion and underwent appendectomy after insti- 
tution of appropriate conservative measures. Ap- 
pendicitis with no walling off and diffuse peri- 
tonitis were found in each case and all died 
within 24 hours of admission. A fifth child 
with a five day history was terminal on ad- 
mission and a similar diagnosis was made at 
postmortem. Two children who were less seri- 
ously ill at the time of admission died, one 
during surgery, evidently due to a complica- 
tion of anesthesia, and one on the eleventh 
post-operative day after having developed sub- 
phrenic and lung abscesses. The eighth death 
was in a 29 day old infant who had been ad- 
mitted at the age of nine days and treated 
on a medical ward as a bacteremia, in whom 
the diagnosis of suppurative appendicitis was 
made at postmortem. None of these eight pa- 
tients had a mass on physical examination and 
none had evidence of walling off at surgery 
or postmortem. 


DISCUSSION 


Whereas wider public education has made 
earlier diagnosis and treatment of appendicitis 
possible and thus saved many lives, there is 
one age group that does not seem to have 
benefited from this factor. The Vital Statistics 
of the United States of America reveal that 
although there were 70 per cent less deaths from 
appendicitis in 1948 than in 1930 in the age 
group from three to fourteen years, in children 
below the age of two the death rate was the 
same in these two years. 


Acute inflammation of the appendix is usu- 
ally an obstructive phenomenon”. If this does 
not subside spontaneously by such means as 
expulsion of the fecalith, or if the appendix 
is not removed surgically, there may be two 
ultimate results. As the appendix becomes more 
acutely inflamed and bursts, the small bowel 
and omentum tend to form an inflammatory wall 
around it. If this wall is sufficiently strong, 
as it most commonly is, the process will remain 
localized as a mass. The term appendiceal mass 
as it is used here includes two stages of severity 
of the pathology. The less severe local reaction 
to an inflamed appendix is a phlegmon of 
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edematous omentum and bowel, sealed around 
the organ by a fibrinous peritonitis. The dif- 
ference between this process and an appendiceal 
abscess is the presence of free pus within the 
inflammatory wall. If the inflammatory wall 
is not sufficiently strong, and localization does 
not take place, the fecal material will spill 
into the general peritoneal cavity and cause 
a spreading peritonitis*. Myntner® in 1894 said 
that 20 per cent of patients developing acute ap- 
pendicitis die if not operated. 

The clinical significance of the two types 
of mass, the phlegmon and the abscess, is that 
the phlegmon, which is more common, will 
usually subside with conservative treatment, | 
while an abscess may enlarge, produce increas- 
ing signs of general sepsis and require drainage. 

In this series the diagnosis of appendiceal 
mass was based on the actual palpation of the 
mass and was never presumed on the basis of 
time interval. Two of the children were operated 
in the ninth day of their illness, in neither of 
whom could a mass be palpated. As may be 
seen in Table 1, twelve of the children admitted 
on the first two days of their illness were treated 
conservatively. This reflects the difficulty in ob- 
taining accurate histories in the case of many 
young children. Also included in these twelve 
were those patients in whom a mass developed 
during the hospital stay. 

Table 2 should not be used as a comparison 
of the two methods of treatment. Although the 
patients treated by early appendectomy had 
shorter hospital stays, they were a selected group. 
As a rule they were not as sick as those treated 
conservatively and had much smaller masses. 

Although only 27 of the 83 patients treated 
conservatively were returned by their parents for 
interval appendectomy, this figure would proba- 
bly be higher in a more responsible social 
stratum. Some may also have been taken to 
other hospitals for surgery. 


CONCLUSIONS 


Acute inflammation of the appendix may sub- 
side spontaneously or may proceed to perfora- 
tion. 


Acute perforated appendicitis may terminate 
in either a localized inflammatory mass or a gen- 
eralized peritonitis. 

The occurrence of a palpable mass during an 
episode of appendicitis is of major importance. 
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16 

13 
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12 
28 
28 
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This is indisputable evidence of a degree of 
localization of the inflammatory process. 

The ultimate treatment for an appendix 
which has once become inflamed is removal. 
The treatment for early appendicitis and for 
appendicitis with spreading peritonitis is ap- 
pendectomy. 

When the protective mechanisms of the peri- 
toneal cavity have sufficiently walled off an 
inflamed appendix to make a mass palpable, 
the infection should be treated by conservative 
measures, including drainage of the abscess when 
necessary. 

Interval appendectomy should be performed 
in from three to six months. 


SUMMARY 


In a period of eight years and three months 
during which 610 appendectomies were per- 
formed on children at the Cook County Hos- 
pital, the diagnosis of appendiceal mass was 
made 100 times — either by physical examina- 
tion or at surgery. a ‘ 

Eight of these developed as a complication 
of one of the contagious diseases. 

Eighty-three of these children, each of whom 
had a palpable mass, were treated conservatively 
and advised to return for interval appendec- 
tomy. Eight of these abdominal, masses required 
drainage by abdominal incision and two drained 
spontaneously per rectum, The*remainder sptb- 
sided without drainage. 

Seventeen of the children, most of whom 


Operate early 

Since we rarely make the diagnosis of cancer 
of the stomach before it has progressed beyond 
the stage of resection with expectation of cure 
in most instances, and since even when a lesion 
is demonstrated we cannot speak with finality 
regarding the malignant or benign nature of 
the lesion, is it not the obligation of this 
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did not have a palpable mass, were treated 
by early appendectomy. In three cases an ap- 
pendiceal abscess caused a mechanical bowel 
obstruction by kinking the terminal ileum. 

There were no deaths in these one hundred 
children with localized masses. However, there 
were eight deaths in children with appendicitis 
during the period of this study. 
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profession not only to offer but to urge early 
operation upon these patients and not to in- 
vite possible disaster by subjecting them to 
prolonged medical treatment? It is only by 
adopting an uncompromising attitude that we 
can hope to increase our salvage rate in this 
dreadful disease. Calvin M. Smyth, M.D. Gas- 
tric Cancer. Pennsylvania M.J, Feb. 1955. 
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EDITORIALS 


Diagnosis of benign gastric ulcer 

benign gastric ulcers always undergo 
ni lignant degeneration? There is growing evi- 
dace that they do not. Every attempt should 
be made, therefore, to differentiate inno- 
ceit and harmful lesions so that sound treat- 
ment can be recommended. This often is pos- 
siile through careful clinical evaluation and 
utilizing all the diagnostic aids available. 

The history is of little value because the 
pain-food-relief sequence may occur in both types 
ol lesions. Weight loss, anorexia, hematemesis, 
and anemia point to malignancy but do not 
olfer conclusive evidence. Age is not a factor. 
A long duration or frequent recurrences sug- 
gests a benign gastric ulcer. 

‘The laboratory is most helpful. Benign lesions 
rarely exist in the presence of a proved hista- 
minie achlorhydria. The absence of blood in 
the stools following a meat free diet or on ade- 
quate ulcer therapy seldom occurs when malig- 
nancy is responsible. 

Gastroscopy is most important in diagnosis 
and follow-up surveys. But, to make an honest 
appraisal, the gastroscopist must be able to 
visualize the entire circumference. The best view 
is obtained when the ulcer lies above the angle 
of the stomach along the lesser curvature. The 
prepylorie area and the posterior Wall cannot 
be visualized. Benign lesions have sharp, clean 
cui margins between the ulcer floor and the 
surrounding orange-red mucosa. There is no in- 
filtration and the ulcer wall slopes gradually 
into the whitish ulcer floor. 

X-ray is valuable but has its limitations in 
differentiating the two conditions. In one sur- 
vey, the roentgenologist was able to make the 
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correct diagnosis in one-third of the cases and 
a suggestive diagnosis in an additional one- 
third. The location of the lesion helps; ulcers 
above the lesser curvature are benign in 90 
per cent of all cases. 

Size is no criterion but peristaltic activity, 
contour of the crater, the presence of a 
meniscus sign, and pliability of the surround- 
ing wall are important signs. Radiation of the 
folds also plays an important role in evaluation: 
in benign lesions the folds usually are parallel 
and seldom end abruptly in the lesion. 

exfoliative cytology is becoming more popular 
in diagnosis. The papain and Ayre brush meth- 
ods are the usual procedures. 

If malignancy cannot be ruled out, surgery 
is recommended. It is necessary also when the 
lesion does not heal within a reasonable time 
and the acid content is high. 


< > 


Proposed Maternal Welfare 
Committee for Illinois 

Maternal welfare in the state of Illinois is 
receiving much more attention than in most of 
the other states. This is because the Illinois 
State Medical Society, the Illinois State De- 
partment of Public Health and the Health 
Department of the City of Chicago took an 
active interest in the creation of safeguards 
for maternity care. During the years since 1934 
when the American Committee on Maternal 
Welfare began to function there has been a 
consistent drop in the. mortality figures from 
7 per ten thousand to .3 per ten thousand. 
So it is evident that, among other factors, 
a well thought out program for the protec- 


321 


¥ 

Sago, 
a. 
ased 
hty- 

Six 

‘ly 

n- 

to 
dy 
ve 

is 
S- 

al 


tion of mother and their newborn babies has 
an important place in our defense against these 
dangers. 

We believe that a further step in this di- 
rection would be the formation of an Illinois 
Committee on Maternal Welfare composed of 
representatives from the obstetrical specialty 
societies, the general practitioner, the nursing 
profession, the Illinois State Department of 
Public Health, the Chicago Health Department 
and the medical colleges, both state and _pri- 
vate institutions. 

With this as a nucleus there could be de- 
veloped a comprehensive plan in which dupli- 
cation of effort could be minimized and the 
maximum of efficiency attained. Cooperation be- 
tween this chapter and the patient committee 
on maternal welfare together with liaison with 
other similar state chapters would produce one 
of the most powerful organizations for ma- 
ternal welfare ever developed. 

Illinois is taking the lead in this program 


and we ask the support and cooperation of -- 


members of all of these organizations to assist 
us in the develpment of this plan. It should 
have a powerful and favorable effect on our 
public relations. 


< > 
Kendall County Medical 
Society reorganized 

On the evening of April 27, 1955, the officers 
of the Illinois State Medical Society met with a 
group of physicians and guests in the Masonic 
Temple at Yorkville to present the charter to 
the reorganized Kendall County Medical Society. 
There were 29 assembled for the dinner and the 
program which followed. The President of the 
society, Dr. L. A. Perkins introduced Dr. Edwin 
S. Hamilton of Kankakee, Councilor for the 11th 
Councilor District in which Kendall County is 
located. 

Dr. Hamilton told the group that it was a 
distinct pleasure for himself as Councilor to 
meet with them on this unusual occasion, as a 
charter had not been issued to a county medical 
society during the past forty years or more. He 
assured them of his desire to cooperate in every 
way possible as their Councilor representative 
in the State Society. He then introduced Dr. 
Arkell M. Vaughn, President of the State Medi- 

Dr. Vaughn also told of his interest in this 
cal Society. 
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Left to Right: Walter Brill, Jr. Secretary of the 
New Society, Arkell M. Vaughn, Joseph O’Neill, 
Harold M. Camp, L. A. Perkins, President of the 
New Society, Edwin S. Hamilton, Councilor. 


Pictured Above, Left to Right: Back Row: M. R. 
Saxon, Oswego, Roy Crawford, Plano, Victor 
Smith, Newark, Harold C. Wright, Yorkville. Front 
Row: L. A. Wunsch, Yorkville, Lyman Perkins, 
Yorkville, Walter j. Brill, Jr., Oswego. 


Pictured above, Left to Right: Back Row: Mrs. 
Roy Crawford, Plano, Mrs. Harold C. Wright, 
Yorkville, Mrs. Victor Smith, Newark, Mrs. M. R. 
Saxon, Oswego. Front Row: Mrs. L. A. Wunsch, 
Yorkville, Mrs. Walter Brill, Jr., Oswego, Mrs. 
Carlson (Daughter of Dr. Perkins) Yorkville. 
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mecting. He had cancelled an appointment at 
ano‘her meeting that evening where he was sup- 
posed to participate in the program. He gave his 
assurance that the Illinois State Medical Society 
was pleased to have a county society again op- 
era ing in Kendall County and said it was un- 
usv.l that the President of the State Society was 
per nitted to participate in a meeting of this 
kin i. 

jor. Joseph T. O’Neill, Chairman of the State 
So. iety Council, then officially made the presen- 
tat on of the framed charter to the officers of 
the new Society. Both he and the State Society 
Secvetary told of the original Kendall County 
Soc ety chartered originally in January, 1902. 

ir, Camp then referred to an older Society 
operating in Kendall County more than 75 years 
ago. and also told of some of the pioneer physi- 
cia.s of the county dating back more than 100 
yeas. Records in his possession show that dele- 
gai-s from the county were seated at the an- 
nua! meetings, in the early 1870’s. The officers 
of the Kendall County Medical Society who 
had been previously elected, were 

lr. L. A. Perkins, Yorkville, President. 

Dr. Walter H. Brill Jr., Oswego, Secretary- 
Treasurer. 

The Delegate elected for the State Society 
House of Delegates was Dr. M. R. Saxon, Oswego. 

This added one society to the list of com- 
ponent societies of the Illinois State Medical 
Society, making the total 93. As is generally 
known, there are several joint county societies 
composed of members from two adjoining coun- 


ties, and at this time physicians in every county - 


in Illinois hold membership in their State So- 
ciety. 


James C. Leary 


The thousands of friends of James C. Leary 
were shocked to hear of his sudden death while 
attending a meeting of the Council of the Chi- 
cago Medical Society on Tuesday evening, April 
12. Jim began his work for the Illinois State 
Medical Society in 1945 as a member of Salter 
and Associates, a firm of public relations ad- 
visors. Two years later he became the public 
relations director for the State Society, and 
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worked diligently in that capacity until his 
untimely death. 

Last September he had a severe coronary 
attack for which he was hospitalized for a num- 
ber of weeks. Then he remained at home for 
several weeks before being permitted to return 
to his office for short hours every other day. He 
had gradually been increasing his activities, and 
was always anxious to be of service to this 
Society, as well as to the Chicago Medical 
Society. He attended the meetings of the C. M. 
S. Council as well as the meetings of the I. S. 
M. Council. 

Before coming to work as public relations 
director, he had been science editor for the 
Chicago Daily News for a number of years. 
He was a war correspondent in the South Pa- 
cific area during World War II, and wrote 
many articles on the methods of handling serv- 
ice men wounded in battle. 

Jim was a native of Connecticut, and had 
worked on newspapers in the east before coming 
to Chicago. He was intensely interested in medi- 
cal public relations and developed many articles 
and published several brochures on that sub- 
ject, many of which received wide distribution 
throughout the country. He spoke before many 
county medical societies in Illinois, and had fre- 
quent meetings with society officers and public 
relations committees to discuss this favorite sub- 
ject with them. 

For the past two years he was responsible 
for the public relations page in the Illinois 
Medical Journal, which was an increasingly 
popular venture. 

He was a former president of the National 
Association of Science Writers, and a civilian 
consultant to the Surgeon General of the Army. 

During the annual meetings of this Society 
for the past ten years, he had been in charge 
of the press room, and had released many hun- 
dreds of stories for the papers. He encouraged 
many science writers and assisted in preparing 
releases dealing with outstanding achievements 
in medical care as presented in the papers given 
before members of this Society. 

Mr. Leary is survived by his widow, Marjorie ; 
three brothers, Edward, Francis and Cornelius, 
Jr., and by one sister, Margaret, and by his 
aged father, Cornelius P. Leary. 

Nearly every member of the Illinois State 
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Medical Society knew Jim Leary, and always 
respected his keen judgment in his daily re- 
lations with his patients. We all remember the 
basic principles of good public relations that 
Jim always discussed with us. His many friends 
in Illinois and throughout the nation will join 
in their expression of sympathy to Mrs. Leary 
and other members of his family. 


< > 


A. M. A. plans new type health 
exhibits 

The American Medical Association Bureau 
of Exhibits is planning a new type of exhibits 
to acquaint people with their bodies and the 
size and location of ‘various organs, to depict 
the basic anatomy of the human body. Each 
exhibit will feature life size, three dimension 
models of particular parts of the body and 
should prove invaluable as a health education 
aid. 


-~ 


Gastroscopy 
Gastroscopy is considered to be an important 


adjunct to other methods of examination, com- 
plementary and supplementary to radiologic ex- 
amination and not in any way a rival procedure. 
As a single means of examination, radiology 
undoubtedly is superior. However, the demon- 
stration of a gastric lesion by the radiologist 
should usually imply confirmation by the gas- 
troscopist. Lesions high up on the greater curva- 
ture are frequently difficult to palpate and study 
radiologically, but are usually well seen with 
the gastroscope ; on the other hand, small lesions 
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Typical of this new group of exhibits in 
“Life Begins” which tells the story of the 
beginning of life. Actual human fetuses em- 
bedded in plastic will trace the growth of a 
baby from four weeks to nine months. Thore 
will also be a three dimension, life size model 
of the female pelvis and diagrams showing ‘he 
uniting of the sperm and the ovum, the divis on 
of cells, and the travel of the fertilized ovum into 


é the uterus. The final section of the exhibit will 


portray in life size the actual delivery of a baby, 

We are informed that this exhibit will be 
available about September 15. Other exhilits 
in the series, scheduled for release next year, 
will be on vision and hearing. Tentative titles 
selected for these exhibits are “We’ See” and 
“We Hear”. 

The American Medical Association is to be 
congratulated for the development of these {ine 
exhibits, and we are informed that the first 
of the series entitled “You and Your Body” 
is currently available. 


close to the pylorus, on the lesser curvature of 
the antrum, high on the lesser curvature of the 
body, and high in the fundus are much better 
seen by the radiologist. If the X-ray findings are 
doubtful, gastroscopy is always indicated. If the 
lesion on can be seen at gastroscopy, it can be 
correctly diagnosed, in the great majority of 
instances, with greater accuracy than by the ise 
of x-rays. John C, Meadows, M.D., and Edward 
J. Lefeber, M.D, Gastroscopy: A 14 Year Sur- 
vey of Over 1,000 Consecutive Examinativcns. 
Ann, Int, Med. Jan, 1954. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 

Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 

Frederic T. Jung, W. R. Malony, Caesar Portes, William. Requarth, 
Frederick W. Slobe. 


Nursing Scholarship 


W. Rosert M.D., PirrsFiELD* 


HESE comments may benefit small hos- 

pitals where the nursing situation presents 
difficulty. Physicians are generally interested in 
the number of nurses working in a_ hospital 
because a lack of nursing personnel adversely 
affects the quality of hospital care a patient 
receives. 

The program of the Illini Community Hos- 
pital in Pittsfield, Illinois, was initiated ap- 
proximately seven years ago, and on a small 
scale, is comparable with the program of the 
Illinois Farm Bureau and the State Medical 


Society which encourages physicians to locate - 


in rural areas. The two programs were de- 
veloped at approximately the same time. 

The program here is rather loosely organ- 
ized and it is understood that a program insti- 
tuted in another locality might be more formally 
outlined at its inception. We have been pleased 
at the results of our program as it is set 
up. This is a program of nursing scholarships. 
It has been the policy of the Hospital Board 
to make available to a high school graduate 
a nursing scholarship provided two qualifica- 
tions are met: 

(1) A desire to go into nurses training 
and (2) a need for financial assistance. If 
these two requirements are met the applicant 


*Present address: 1107 Medical Arts Building, Omaha 
2, Nebr. 
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is granted a scholarship in nursing. The Hos- 
pital Board has worked very closely with the 
Hospital Auxiliary in carrying out this pro- 
gram, with the advice of the Hospital Admin- 
istrator. The Hospital Board offers one scholar- 
ship each year. One of the main permanent 
programs of the Hospital Auxiliary has also 
been the provision of one nursing scholarship 
each year. The scholarship is for all the basic 
fees including all charges for tuition, for books, 
for laboratory, for uniforms and social fees. 
No money is provided for other purposes. 

The actual application for a scholarship is 
received by the Hospital Administrator. The 
Hospital Auxiliary has a committee which han- 
dles all applications received after having used 
the advice of the Hospital Administrator. If 
the applicant demonstrates the desire and the 
need then a scholarship will be provided. At 
those times when more than two applicants 
have been qualified then various service clubs, 
and individuals in the community have provided 
the extra scholarships needed. There is one 
other requirement as far as the scholarship 
is concerned that the person receiving the 
training agrees to return to our local hospital 
and spend at least one year on the nursing 
staff as a repayment for the scholarship. 

At the begining of the program this was 
handled simply as an oral agreement, More 


325 


| 
f 

of 

ire 

he 

be 

of 

se 

rd 

al | | 


recently an informal written agreement is signed 
by the applicant so that there will be no mis- 
understanding on the provisions of the scholar- 
ship. 

Since this program has been in effect, two 
of the girls who started nurses training dropped 
out to get married before they completed the 
course, and a third finished the course, got 
married and stated that she did not wish to 
fulfill the agreement. In all three cases the 
amount of money which had been given as 
a scholarship was repaid by the individual who 
did not fulfill the final requirement of the 
scholarship. We now have five graduate nurses 
working at the hospital who have completed 
their scholarships, and have returned for duty 
in the hospital. Two of these have been at 
the hospital for approximately three and one 
half years since completing their nurses train- 
ing. 

One young man who had finished high school 
and expressed a desire to become a mak nurse 
was sent through the program but we do not 
feel this procedure should be repeated. With the 


More on lung cancer 

The increase in incidence of bronchogenic can- 
cer is not limited to the United States but 
is seen throughout the civilized world. In Hol- 
land, for instance, from 1924 to 1951, there 
was a 24 fold increase in the incidence of lung 
cancer deaths in men and a 10 fold increase 
in women during the same period of time. In 
1931, cancer of the lung represented 0.5 per 
cent of all deaths in England and Wales in males 
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present set up as far as armed services is con- 
cerned the male student has too little probability 
of returning to the hospital for his one year 
service. Actually, in our case the individual 
requested permission to continue training as a 
nurse anesthetist, which he did, and graduated 
as a nurse anesthetist. After he had completed 
that course the local hospital found they were 
unable to use his services for the required year 
and consequently he was released from his ob- 
ligation although he was willing to fulfill it. 

At present six students are away on nursing 
scholarship; one who will return next fall, two 
the following year, and three will return who 
are now in their first’ year of nurses’ training. 
Several applications for scholarships are on file 
for training next fall. 

This program is presented with the idea that 
it can be adopted in other localities to relieve 
the shortage of nurses which apparently exists 
in small hospitals. Certainly the local hospital 
would be short staffed in the nursing depart- 
‘ment if we did not have the nurses working 
now who have completed this program. 


whereas in 1952, this percentage had increased to 
5 per cent. In 1931, cancer of the lung repre- 
sented 5 per cent of all cancer deaths and in 1952, 
this percentage had increased to 26. In England 
during the year 1950, 4 per cent of all the 
male deaths were due to cancer of the lung 
and between the ages of 45. and 54, 10 per 
cent of the deaths in males were due to this 
disease. Alton Ochsner, M.D. Relationship of, 
Cigarette Smoking To Lung Cancer. Rocky 
Mountain M. J. Feb. 1955. 
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CORRESPONDENCE 


Clinics for crippled children 
listed for July 

Twenty four clinics for Illinois’ physically 
iandicapped children have been scheduled for 
July by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 18 general clinics providing diagnos- 
orthopedic, pediatric, speech and hearing 
examination along with medical social and nurs- 
ing service. There will be 5 special clinics for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 


or children for whom he may want examination | 


or may want to receive consultative services. 

The July clinics are: 

July 6 — Hinsdale, Hinsdale Sanitarium 

July 6 — Carrollton, Carrollton Grade 
School 

July 7 — Flora, Clay County Memorial Hos- 
pital 

July 7 — Sterling, Field House 

July 8 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

July 12 — Peoria, Children’s Hospital 

July 12 — E. St. Louis, St. Mary’s Hospital 

July 13 — Joliet, Will County T. B. Sani- 
torium 

July 14 — Springfield, St. John’s Hospital 

July 14 — Cairo, Public Health Building 

July 14 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 
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July 19 — Quincy, St. Mary’s Hospital 

July 15 — Evanston, St. Francis Hospital 

July 19 — Danville, Lake View Hospital 

July 20 — Alton (Rheumatic fever all day, 
General Orthopedic A. M.), Alton Memorial 
Hospital 

July 20 — Evergreen Park, Little Company 
of Mary Hospital 

July 21 — Rockford, St. Anthony’s Hospital 

July 22 — Chicago Heights, (Rheumatic 
Fever), St. James Hospital 

July 26 — Peoria, Children’s Hospital 

July 26 — Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

July 2% — Springfield 
Memorial Hospital 

July 27 — Aurora, Copley Memorial Hospi- 
tal 

July 28 — Bloomington, St. Joseph’s Hospi- 
tal. 

July 28 — Mt. Vernon, Masonic Temple 


(Cerebral Palsy), 


< > 


Rocky Mountain Cancer Conference 
The Rocky Mountain Cancer Conference will 


be held in Denver, July 13-14, 1955. The pro- 
gram is now being arranged and it will be 
an outstanding one. Elmer Hess, as President of 
the American Medical Association will be on 
the program, as will Jerrold Nesselrod. A num- 
ber of other prominent men in the field of 
cancer control will appear on the program. 

For further information and the official pro- 
gram, write to Mr. Harvey 'T’, Sethman, Execu- 
tive Secretary, Colorado State Medical Society, 
835 Republic Building, Denver 2, Colorado, 
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Competition with the professor 

If clinical teachers in significant numbers are 
to be paid full time salaries by their medical 
school, then that school also must be tax sup- 
ported or be permitted to engage in the general 
practice of medicine and collect from patients 
the fees needed to pay the staff salaries. If 
clinical teachers are to be paid partial salaries 
by their medical school and then permitted to 
organize under their own leadership a group 
practice arrangement which will enable them to 
supplement their medical school salaries (the 
geographic full time arrangement), the school 
can thereby provide itself at a reasonable cost 
with a clinical teaching staff always available 
at the teaching hospital, and without itself ac- 
tually entering the general practice of medicine. 
While this latter arrangement satisfies the re- 
quirements of the law it still may, unless proper 
safeguards are set up, operate in such a way as 
to place the school-connected physicians in such a 
favored competitive position over that afforded 
the local praeticing physicians that it becomes 
an obvious example for every student to note of 
unethical professional practice. Editorial. Medi- 
cal Schools in the Practice of Medicine. Penn- 
sylvania M.J, April 1955. 


The value of the admission test 

The Medical College Admission Test serves 
several useful purposes. Since almost all ap- 
plicants to medical schools in the United States 
take this test, it enables each student to be com- 
pared with all other students on a common 
standard. Since different colleges use different 
standards of grading, a comparison of the raw 
marks is not satisfactory. A “B” average at one 
school might indicate more ability than an “A” 
average at another. Taking the Medical College 
Admission Test gives the exceptional student 
from a remote small college with which the com- 
mittee has had little experience a chance to 
show how he compares with all other applicants 
throughout the country, regardless of their 
schools. Daniel H. Funkenstein, Some Myths 
About Medical Schools Admissions. J. Med. 
Educ. Feb. 1955. 
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Cardiac surgery 

In patients with coronary artery disease, op- 
eration provides protection for the myocardium 
and relieves areas of ischemia responsible for 
pain. In properly selected patients, the opera- 
tive and immediate postoperative mortality is 
less than 10 per cent. A much lower mortality 
rate probably cannot be achieved in view of the 
inherent mortality of the disease itself in the 
type of patient who presents himself for surgery, 
as demonstrated by the six deaths in patient. 
awaiting surgery. Operation should be performed 
before there is extensive muscle destruction ax 
a result of coronary disease. Long term evaluation 
of 32 patients reveals an excellent or good re- 
sult in 69 per cent with some degree of improve- 
ment in 87.5 per cent. As of Oct. 1, 1954 there 
have been no deaths following the immediate 
postoperative period. It is concluded that the 
clinical improvement and _ protection afforded 
by operation associated with a low operative 
mortality justify the application of coronary 
surgery to properly selected patients with cor- 
onary disease. Bernard L. Brofman, M.D, Re- 
sults of Operation for Coronary Disease. Penn- 
sylvania M.J, April 1955. 


< > 


No relationship 

Although hypertensive patients show a high in- 
cidence of arteriosclerosis, experimental evidence 
so far does not establish that the one condi- 
tion necessarily induces the other. Murray Gold- 
stein, M.D. Arteriosclerosis Studies. Pub. Health 
Rep. March 1955. 


< > 


Infectious hepatitis 
Infectious hepatitis was added in 1952 to the 


list of diseases to be reported weekly, but noti- 
fication was known to be incomplete for that 
year. During the following two years, reporting 
was much improved and probably was better 
in 1954 than in 1952. The provisional number of 
cases reported in 1954 is 49,739 compared with 
33,383 in 1953. The large number of cases re- 
ported during these two years indicates that the 
disease is a major health problem. Granville 
Sylvester and,C.C. Dauer, M.D. Infectious Hepa- 
titis, 1953 and 1954, Pub, Health Rep. March 
1955, 
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NEWS of the STATE 


ADAMS 
Quincy Medical PR News Inaugurated.—A new 
nedical newsletter, the Quincy Medical PR News, 
Was inaugurated in May. Its purpose is to promote 
better medical public relations as well as to pre- 
s/t socio-economic aspects of medical practice in 
the Quincy tri-state area. The publication will be 
issued tentatively on a quarterly basis by the 
Swanberg Medical Foundation of the Adams Coun- 
ty Medical Society. The medical foundation is an 
irrevocable trust set up by a member of the Adams 
County Medical Society in 1943 for the society. 
It is utilized to help sponsor the public relations 
program of the society. The new periodical is 
edited by Dr. Harold Swanberg, Quincy, editor of 
the Mississippi Valley Medical Journal and Radio- 
logic Review, and secretary, Mississippi Valley 
Medical Society and the American Medical Writers’ 
Asociation. 
Personal.—Drs. 


Raymond E. Holben, Richard 


Meyer and Roy T. Rapp, all of Quincy, were elected. 


to active membership in the Adams County Med- 
ical Society recently. 

Society News.—The Adams County Medical So- 
ciety was addressed recently by Dr. Harry A. 
Oberhelman, professor and chairman of the de- 
partment of surgery, Stritch University School of 
Medicine at Loyola University on “Indications for 
Surgical Intervention in Diseases of the Intestines 
that are Being Treated Medically.” The April 11 
meeting of the society was addressed by Dr. Edward 
©. Kraft, chief of anesthesia, St. Lukt’s Hospital, 
St. Louis, 


ALEXANDER 


Dr. Baur Chosen Mayor.—Dr. Paul S. Baur was 
elected mayor of Cairo, Tuesday, April 20. A 
graduate of the University of Arkansas School of 
Medicine, Little Rock, Dr. Baur defeated Guy 
Coleman by a vote of 3,080 to 2,272, a majority 
of 808 in the unofficial returns. Dr. Baur was in- 
ducted into office May 2. 
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CLINTON 

Society News.—Dr. F. Garm Norbury, Jackson- 
ville, President of the Illinois State Medical 
Society, discussed “Nervous System Disorders in 
General Practice” before the Clinton County Med- 
ical Society, April 3. The Society was addressed 
in March by Dr. Stuart B. Mauch, Belleville, on 
“Diagnosis of Urological Conditions from Other 
Abdominal Pathologies.” 

Institute for Language ‘Disorders in Children.— 
Northwestern University School of Speech has re- 
ceived a grant of $45,000 to establish an institute 
fot language disorders in children, acéording to an 
announcement by Dean James H. McBurney. The 
grant came from the Wieboldt Foundation of 
Chicago. Helmer R. Myklebust, Northwestern pro- 
fessor of audiology, has been named director of 
the institute. He has been director of the children’s 
hearing and aphasia clinic since 1950. The institute 
will study language disorders resulting from deaf- 
ness, brain injury, and emotional disturbances. Pri- 
mary emphasis will be given to children over two 
years of age who have not yet completed their 
early school years. In a news release, it was stated 
that the emphasis will be on the disorders and 
pathology of language, but it is anticipated that 
a body of knowledge will be forthcoming which 
will be relevant to the understanding of language 
development in all people. The institute will con- 
stitute a service for handicapped children, as well 
as a laboratory and training facility for studies in 
speech pathology and audiology. 

The Borden Awards of the Pediatric Society.— 
The Chicago Pediatric Society devoted its meeting 
April 19 to a program sponsored by the Borden 
Company. The residents whose papers were con- 
sidered of the most value were: Drs. Vlastimil 
Vrla, Cook County Hospital, “Electrocardiographic 
Studies in Premature Infants’; Natalie Schuckmell, 
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University of Illinois, “The Differential Diagnosis 
of Operable Portal Obstruction in Children”; 
Robert M. Kohlenbrener, Michael Reese Hospital, 
“Infantile Diarrhea Due to Pathogenic Serogroups 
of E. Coli”; and Robert A. Lussky, Children’s 
Memorial Hospital, “A Study of The Use of Lente 
Insulin in Diabetic Children”. The four residents 
divided the sum of $250 received through the Bor- 
den Company. This residents’ program is sponsored 
annually by the Chicago Pediatric Society. At the 
meeting, Drs. Howard Weiss, Sumner Hagler and 
Lester A. Nathan ‘were voted into the Society as 
associate members. 

Branch Meeting—At the May 3 meeting of the 
North Shore Branch of the Chicago Medical So- 
ciety, the speakers were Drs. John R. Adams, as- 
sociate in neurology and psychiatry, Northwestern 
University Medical School on “Trauma and The 
Psychiatrist”, and William A. Larmon, associate in 
the department of orthopedic surgery, “Intramed- 
ullary Fixation of Fractures.” 

The Davis Lecture— Dr. Ralph H. Major, pro- 
fessor of the history of medicine, University 
of Kansas School of Medicine, Kansas City, de- 
livered the twelth David J. Davis Lecture in the 
History of Medicine, at the University of* Illinois 
College of Medicine, May 11. Dr. Major’s subject 
was “Etruria and Etruscan Medicine.” 


Food Facts For Diabetics—The Service Unit of 
the Chicago Diabetes Association sponsored a 


meeting at the Murphy Memorial Auditorium of the 
American College of Surgeons, May 13, on “Food 
Facts For Diabetics.” Speakers were: Dr. Arthur 
Colwell, past president of the American Diabetes 
Association, on “The Need For A Diabetic Diet”; 
Mrs. Anna Boller Beach, director of Nutrition an@ 
Dietetic Clinic, Central Free Dispensary, Presby- 
terian Hospital, “Planning The Diabetic Diet 
Around the Family Menu”; Mrs. Helen Means 
Proctor, dietitian in Pediatrics Department, Billings 
Hospital, “Diet Of Child At Home And At Camp”; 
and Mrs. Ida Wydes, head of the Dietary Depart- 
ment, Mandel Clinic, Michael Reese Hospital, on 
“General Foods For Diabetics.” 

Changes in Faculty—Dr. David M. Cohen has 
been appointed chairman of the department of der- 
matology and syphilology at the Chicago Medical 
School. Dr. Cohen, who has been acting chairman 
of the department, has been a member of the faculty 
since 1937. Other appointments. include the follow- 
ing: Dr. Frank E. Rubovits, clinical assistant pro- 
fessor of gynecology and obstetrics; Dr. Jerome 
J. Moses, clinical associate in surgery; Dr. Carl 
Weiner, clinical assistant in medicine; Dr. Irene 
Kuras, clinical assistant in Pediatrics; John Mc- 
Allister, Clinical Assistant in Psychiatry; Dr. 
Walter Indeck, clinical instructor in orthopedic 
surgery; Dr. Philip Falk, instructor in orthopedic 
surgery; and Dr. Minnie Frank, clinical assistant 
in pediatrics. Promotions on the faculty include the 
following: Dr. Irving Wolin, clinical associate pro- 
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fessor of orthopedic surgery; Dr. Allan B. Hirsch- 
tick, clinical assistant professor of orthopedic surg- 
ery; and Dr. LeRoy P. Levitt, assistant professor 
of psychiatry. 


Grants For Research.—New and renewed grants 
for various research studies at The Chicago Med- 
ical School include: 


Dr. Philippe Shubik, coordinator of oncology, has 
been awarded $25,000 from the National Cancer 
Institute and $5508 from the American Cancer 
Society of Illinois for continuance of his cancer 
research program. Dr. Hans Elias, associate pro- 
fessor of anatomy, has also received a grant from 
the National Cancer Institute of $11,620, a two 
year renewal for his study of liver cancer. 


A renewal of $7884 from the National Institute 
of Arthritis and Metabolic Diseases has _ been 
granted to Dr. Piero P. Foa, professor of physiol- 
ogy and pharmacolgy, for continuance of his 
studies on experimental diabetes. The George 
Brandwein Foundation has given a renewed giit 
of $2000 to Dr. Aldo A. Luisada, director of the 
division of cardiology, for cardiovascular research. 
Dr. Luisada has also received grants from Sandoz 
Pharmaceuticals for $1500 and from Lincoln 
Laboratory for $350. 


Dr. Jay A. Smith, associate professor of physiol- 
ogy and pharmacology, has been awarded two 
grants; $880 from the Life Insurance Medical Fund 
for studying the effects of ouabain on embryonic 
heart metabolism, and $367.50 from the Chicago 
Heart Association to carry on experimentation with 
the cartesian diver.. Doctors Abe. L. Aaronson and 
Morris A. Kaplan, assistant professors of medicine, 
have received $600 for allergy research. 


Personal—Dr. Irene Neuhauser, clinical asso- 
ciate professor of dermatology, University of 
Illinois College of Medicine, recently became the 
first woman president of the Chicago Dermatolog- 
ical Society. Dr. Neuhauser, who has also served 
as secretary-treasurer and vice president of the 
Society, is especially interested in the study of 
tropical skin disease. She is a graduate of Rush 
Medical College. 


Prize Honors Physician’s Brother—The Harry 
Abrahams Prize in Multiple Sclerosis has been 
established by Dr. Sam Abrahams in honor of his 
brother, Mr. Harry Abrahams. The fund of $350 
is to be used as an award for papers on studies in 
multiple sclerosis submitted by any person in train- 
ing. The first prize will be $200, and the second 
$150. Anyone interested in submitting a manuscript 
should write to the Secretary of the Chicago Neuro- 
logical Society, Dr. Oscar Sugar, 912 South Wood 
Street, Chicago 12. If accepted, the winning manu- 
script will be read at one of the regular meetings 
of the Chicago Neurological Society. If several are 
submitted, they will be placed before a committce 
to judge the first and second best. 
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Northwestern Student Receives Prize.—Richard 
E. Land, a medical school junior of Northwestern 
University Medical School won first prize in a 
national contest sponsored by the Schering Corp. 
of Bloomfield, New Jersey. The award was pre- 
sented by Carl H. Suding, manager of the firm’s 
Ch cago division. Land, who received the prize 
for an article on “Modern Treatment of Infections 
anc Allergic Disorders of the Eye”, is the son of 
Mr;. H. B. Levine, of Glendale Road, Marblehead, 
Massachusetts. 

School Receives Gift—A gift of $500 has been 
rec‘ived by The Chicago Medical School from 
the Dr. Howard Sloan Memorial Research Fund 
in commemoration of Dr. Sloan’s birthday, April 
2. .ince the fund was established by friends of the 
latc Dr. Sloan in 1953, The Chicago Medical School 
ha- received this annual gift, which is applied to 
the Dr. Howard Sloan Physiology Research Grant. 
Dr Sloan, a 1942 alumnus of the school, died June 
15, 1952. At the time of his death he was a Fellow 
in the Department of Physiology, performing re- 
search on the artificial kidney. 

The Zeit Memorial Lecture—Dr. Maxwell M. 
Wintrobe, professor and head of the department of 
internal medicine, University of Utah College of 
‘Medicine, delivered the Twelfth Annual F. Robert 
Zeit Memorial Lecture, May 4, in Thorne Hall on 
the Chicago campus of Northwestern University. 
Dr. Wintrobe’s subject was “Blood Production, 
Blood Destruction, the Spleen and Splenectomy.” 
The lecture was sponsored by the student and 
alumni members of Alpha Kappa Kappa at North- 
western University Medical School. 

Heart Meeting —The Chicago Heart Association 
was addressed May 17 by Dr. Earl A. Zaus, asso- 
ciate professor of medicine, Northwestern Univer- 
sity Medical School, on ‘Abuses In The Treatment 
of Congestive Heart Failure.” Discussion was pre- 


sented by Dr. William S. Hoffman, professorial _ 


lecturer in medicine, University of Illinois College 
of Medicine. At the Clinical Pathological Confer- 
ence, Dr. Hans Popper, director of department of 
pathology, Cook County Hospital, presented a case. 
Dr. Wright R. Adams, professor and chairman of 
department of medicine, University of Chicago 
School of Medicine, opened the discussion. Dr. 
Walter S. Priest, chairman, professional education 
committee, Chicago Heart Asociation, presided. 


Special Society Meetings—Dr. John W. Ferrin, 
delivered the presidential address at fhe Annual 
Meeting of the Chicago Urological Society, April 
28. His subject was “Vaginal Urethral or Female 
Hypospadias.” Other speakers were Drs. A. W. 
Kneucker, Chicago Medical School, on “Electrouro- 
gram” and David Presman and Raymond Firfer, 
“A Diagnostic Technique for Retrocaval Ureter.” 


— The Chicago Rheumatism Society was addressed 
April®27, by Drs. Thomas D. Brower, David Ruml 
and D. M. Bergenstal, on “Rupture of Extensor 


Pollicis Longus in Rheumatoid Arthritis,” and 
Dr. Douglas A. MacFadyen, on “The Chemistry 
of Intercellular Material” and I. Pilot, “Mixed 
Collagen Diseases.” — The Chicago Society of 
Physical Medicine and Rehabilitation was addressed 
April 27 by Dr. Ralph E. De Forest, secretary of 
the council on Physical Medicine and Rehabilitation 
who covered the program of the council and Dr. 
Ben L. Boynton, medical director, Rehabilitation 
Institute of Chicago, “Preliminary Report on UI- 
trasonic Therapy in Osteo-arthritis.” 


DOUGLAS 


Society News.—Dr. Hyman J. Burstein, Decatur, 
addressed the Douglas County Medical Society at 
the Jarman Hospital, Tuscola, recently on ‘Common 
Tumors of Skin and Their Treatment.” 


KNOX 


Personal.—Dr. Thomas Tourlentes, assistant su- 
perintendent of the Galesburg Research Hospital, 
was recently elected to membership in the Knox 
County Medical Society. 


LAKE 
Society News.—Dr. Heinrich Nechles, Director 


of Gastrointestinal Research, Michael Reese Hos- 
pital, Chicago, addressed the Lake County Medical 
Society at the Deerpath Inn, Lake Forest, April 
12, on Gastrointestinal Therapy Based on Recent 
Research Studies. 


MACON 


Society News.—“Usefulness of Urinary Steroid 
Determination” was the subject of Dr. Ralph A. 
Kinsella, Jr., associate professor of internal Med- 
icine, St. Louis University School of Medicine, 
before the April 26 meeting of the Macon County 
Medical Society at the Decatur Club. 


MADISON 
Society News.—Dr. William Middleton, Alton, 


instructor in clinical ophthalmology at Washington 
University School of Medicine addressed the Mad- 
ison County Medical Society at St. John’s Metho- 
dist Church, Edwardsville, April 7, on “Recent 
Advances in Diagnosis and Treatment of Glau- 
coma.” 


PEORIA 
Peoria Annual Meeting on Mental Health.—Dr. 


Harvey Tompkins, chief of neurology and psychiat- 
ric Service of the Veterans Administration, ad- 
dressed the annual dinner meeting of the Peoria 
Mental Health Society, May 4, at the Jefferson 
Hotel. The society sponsored a number of radio 
and television activities during the week beginning 
April 30, highlighting various aspects of mental 
Health. 
Symposium on Low Back Pain.—The Peoria 
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Medical Society devoted its meeting, April 19, at 
the University Club, to a Symposium on Low Back 
Pain. Speakers were Drs. C. J. Heiberger, Fred 
Stuttle and Joseph Schaeffer, all of Peoria. 


ROCK ISLAND 

Society News.—Dr. Ward Eastman, Peoria, spoke 
before the Rock Island County Medical Society at 
St. Anthony’s Hospital, Rock Island, April 12. His 
subject was “New Concepts in Colon Surgery.” 


ST. CLAIR 

Society News.—Dr. Don C. Weir, associate clin- 
ical professor of radiology, St. Louis University 
School of Medicine, St. Louis, discussed “The Val- 
uation of Accuracy in Roentgenological Diagnosis” 
before the St. Clair County Medical Society, at a 
dinner meeting, May 5, at the Pleasant View Sana- 
torium, Belleville. 

Cahokia Chapter of the Academy of General 
Practice Reactivated.—Officers of the recently re- 
activated Cahokia Chapter of the Illinois Academy 
of General Practice are; Dr. J. Hipskind, President; 
Dr. Robert Little, vice president; Dr. Wayne B. 
Cox, Secretary and Dr. Roy Culbertson, treasurer. 


Some twenty to thirty physicians have been in at-. 


tendance at-each of the last two meetings, it was 
reported in the Bulletin of the St. Clair County 
Medical Society. 


SANGAMON 

Society News.—Dr. O. H. Beahrs, assistant pro- 
fessor of surgery, The Mayo Foundation, addressed 
the Sangamon County Medical Society at the Elks 
Club in Springfield, April 7, om “Treatment of 


Carcinoma of the Head and Neck.” ° 


VERMILION 

Society News.—Dr. B. Todd Forsyth, a member 
of St. Luke’s Hospital, St. Louis, discussed “Treat- 
ment of Uremia” before the Vermilion County Med- 
ical Society at the Veterans Facility, Danville, 
April 5. 


GENERAL 

Clinical Meeting of Academy of Surgery.—On 
May 16, the Illinois Academy of Surgery conducted 
a clinical meeting at the Cook County Hospital. 
The following participated: 

Karl A. Meyer, Surgery of the Stomach; Ray- 
mond W. McNealy, Surgery of the Neck; Peter 
A. Rosi, Surgery of the Colon; James J. Callahan, 
Fractures and Trauma; Carlo Scuderi, Orthopedic 
Surgery; Manuel E. Lichtenstein, Surgery of the 
Biliary System; George W. Holmes, Thoracic Sur- 
gery; Louis P. Rivers, Surgery of the Breast; 
Arkell M. Vaughn, Vagotomy and Gastroenteros- 
tomy; Leon J. Aries, Surgery of the Thyroid; Eg- 
bert H. Fell, Surgery of the Heart; Richard H. 
Lawler, Proctosigmoidectomy with Sphincter Con- 
trol; Samuel J. Fogelson, Gastric Surgery; John 
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Keeley, Pediatric Surgery; and William M. ‘Mc- 
Millan, Use of Osteoperiosteal Flap in the Repair 
of Recurrent Direct Hernia. 

County Releases Annual Report.—The 1954 An- 
nual Report of the Cook County Department of 
Public Health has recently been published. Pre- 
pared in booklet form, the report is replete with 
illustrations and texts covering various phases of the 
department under the directorship of Dr. John B, 
Hall. The sections are devoted to Maternal and 
Child Health Program, Rehabilitation, Sch»ol 


~ Health, Professional Education, Communicable Dis- 


ease Control, Environmental Health, 
Homes, Veterinary Medicine and Vital Statistics. 
The report also shows a breakdown in budget al- 
locations. 

British Anesthesiologists Address Regional Meet- 
ing—On Sunday, June 12, 1955, the anesthesio‘o- 
gists of Illinois, Indiana, Iowa, Michigan, Minnes«ta 
and Wisconsin met at the John B. Murphy Memo- 
rial Hall of the American College of Surgeons, 40 
East Erie Street, Chicago. Speakers were Geof- 
frey S. W. Organe, M.D., president Association of 
Anesthetists of Great Britain and Ireland; director, 
Department of Anesthetics, Westminster Hospital, 


. London, England, on “Polypharmacy in Anestlie- 


sia”; Sheila M. Anderson, M.B., chief Neuro-Sur- 
gical Anesthetist, St. George’s Hospital; staff an- 
esthetist Moorfields Eye Hospital and Great Or- 
mond Street Children’s Hospital, London, England, 
on “Pediatric Anesthesia’; Andrew R. Hunter, M. 
D., Department of Anesthesia, The Royal Infirmary, 
University of Manchester, Manchester, England, on 
“Second Thoughts on Spinal Anesthesia”; Ronald 
Jarman, D.S.C., Senior Anesthetist to the Gordon 
Hospital, (Westminster Group) and Princess Bea- 
trice Hospital (Chelsea Group), Anesthetist to the 
Royal Marden Hospital, London, England, on “The 
Use and Misuse of Intravenous Needles”. 

“Your Doctor Speaks” over FM Station WFJL. 
—The following have recently participated in the 
series’ Your Doctor Speaks” over FM_ Station 
WFJL under the auspices of the Educational Com- 
mittee of the Illinois State Medical Society: 


John L. Archibald, member of the staff, St. 
George’s Hospital, Premarital Counseling. 


Beulah Bosselman, clinical associate professor of 
psychiatry, University of Illinois College of Medi- 
cine, Neurotic Anxiety. 


Edward J. Beattie, chairman of the department 
of surgery, Presbyterian Hospital, Cancer of the 
Lung. : 


Edward F. Scanlon, associate attending surgeon, 
Evanston Hospital, Cancer of the Breast. 


Arthur A. Halevy, member of the staff of (o- 
lumbus Hospital, Asthma. 


Louise Tavs, clinical assistant professor of der a- 
tology, University of Illinois College of Medicine, 
Care of the Skin. 
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Charles §S. Gilbert, clinical assistant in medicine, 
Stritch School of Medicine of Loyola University, 
Diet and Disease. 

Fred V. Hein, Ph.D., consultant in health and 
fitiess, Bureau of Health Education, American 
M:dical Association, Exercise. 

Edwin F. Hirsch, director of laboratories, St. 
Luke’s Hospital, Why An Autopsy. 

Edwin R. Levine, assistant clinical professor of 
medicine, Chicago Medical School, Tuberculosis. 

Kurt Eichelbaum, clinical assistant professor of 
th: department, department of orthopedic surgery, 
University of Illinois College of Medicine, Your 
Troubled Back. 

“All About Baby” on WGN-TV, Channel 9.— 
The following have appeared on the telecast “All 
About Baby” on WGN-TV, Channel 9, under the 
au-pices of the Educational Committee of the IIli- 
nois State Medical Society. The telecast, a Jules 
Power Production, features Ruth Crowley, R. N. 

Helen C. Hayden, member of the pediatric staff, 
St. Luke’s Hospital, April 20, Allergies. 

R, E. Kadens, D.D.S., a member of the Chicago 
Dental Society, April 27, Care of the Teeth in the 
Young Child. 

Daniel J. Packman, clinical assistant professor of 
pediatrics, University of Illinois College of Medi- 
cine, Immunization and Communicable Diseases. 

John L. Keeley, professor of surgery, Stritch 
School of Medicine of Loyola University, Surgery 
and the Child. 

Elmer W. Hagens, associate professor of otolaryn- 
gology, Northwestern University Medical School, 
May 18, on All About Hearing. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Emily C. Cardew, R. N., director, University of 
Illinois School of Nursing, Hinsdale Hospital 
School of Nursing, Hinsdale, Civilian Defense (The 
Nurse’s Role During an Air Raid). 


George V. Byfield, thirty-second Annual Mid- 


western Safety Conference, May 3, Growing Use- 
ful While Growing Old. 

Joseph K. Freilich, Chicago Jewish Academy, 
May 5, Effects of Smoking. 

John O. Firth, Monmouth, St. Mary’s Home and 
School Association in Canton, May 13, Why A 
Case History. 

Jerome S. Beigler, Woman’s Auxiliary to Cook 
County Physicians’ Association in Chicago, May 
28, on Mental Health and Attitudes. 

“Youth Week Lectures.”—The following physi- 
cians cooperated in the Youth Week program con- 
ducted by the Chicago Medical Society in conjunc- 
tion with the Chicago Board of Education. The 
lectures were arranged through the Educational 
Committee of the Illinois State Medical Society: 

J. Joseph Baratz, Mulligan Elementary School, 
May 9, on How Temperamental Are You? 

Sol P. Ditkowsky, Ebinger Elementary School 
May 9, on How Temperamental Are You? 
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Robert E. Lee, Healy Elementary School, May 
9, Health and Personality. 

Paul K. Anthony, Yale Elementary School, May 
9, Building Body, Bones and Beauty. 

Paul J. Cella, Johr H. Hamline Elementary 
School, May 11, How Temperamental Are You? 

Irving H. Rosenthal, Yates Elementary School, 
May 11, Health and Personality. 

Clarence J. Barasch, Yates Elementary School, 
May 11, How Temperamental Are You. 

John L. Archibald, Fuller Elementary School, 
May 11, Teen Age Tips on Health. 

Robert K. Hagan, two assemblies at the Sher- 
wood Elementary School, May 13, Keeping Solid 
with Health and Teen Age Tips on Health. 

Alfred D. Biggs, two assemblies at the Sherwood 
Elementary School, May 13, on Keeping Solid with 
Health and Teen Age Tips on Health. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical Society: 

Boris B. Rubenstein, Chicago, Kane County Med- 
ical Society in St. Charles, April 13, on Reproductive 
Disturbances, Especially in the Diagnosis and Treat- 
ment of the Infertile Couple. 

Edwin J. Holman, L.L.B., Chicago, Macoupin- 
Montgomery County Medical Societies and attor- 
neys of both counties in Carlinville, May 24, on 
Let’s Understand Each Other. 

W. W. Bauer, Chicago, La Salle County Phar- 
maceutical and La Salle County Medical Society 
in La Salle, May 25, on Odds and Ends. 

Lindon Seed, Chicago, Lee-Whiteside County 
Medical Societies at the Plum Hollow Country 
Club in Dixon, May 26, on Present Status of 
Diagnosis and Therapy of Diseases of the Thyroid. 

George M. Cummins, Chicago, Kane County 
Medical Society in St. Charles, June 8, on Cardio- 
vascular Aspects of Aging. 


< > 


DEATHS 
Arpad M. Barothy*, Chicago, who graduated at 


Rush Medical School in 1894, died April 29, aged 
85. 

Andrew J. Butner*, Harrisburg, who graduated 
at Northwestern University Medical School in 
1908, died March 7, aged 78. 

Chauncey W. Cargill*, Mason City, who grad- 
uated at the College of Physicians and Surgeons 
of Chicago in 1889, died February 20, aged 89, of 
heart disease. He had served as district health 
superintendent. 

Jason D. Chittum*, Sorento, who graduated at 
Keokuk Medical College in 1891, died March 12, 
aged 94. He had been a member of the “Fifty Year 
Club” of the Illinois State Medical Society, since 
1941. wa 

John Webster Cornell, Chicago, who graduated 
at the Hahnemann Medical College and Hospital 
in 1900, died February 12, aged 79. 


*Member of the Illinois State Medical Society 


JL. 

the 
ion 

m- 

St. 

of 

di- 

nt 

he 

n, 

O- 

333 


Julian Dawson, retired, Chicago, who graduated 
at Northwestern University Medical School in 
1914, died May 5, aged 68. 

Edwin L. Dunston*, Chicago, who graduated at 
Medizinische Fakultat der Universitat, Wien, Ger- 
many, in 1923, died April 15, aged 59. He was a 
member of the staff of the American Hospital. 

Milo T. Easton*, Peoria, who graduated at North- 
western University Medical School in 1906, died 
in April, aged 71. 

William Otto Fish*, Fillmore, who graduated 


at Medical College of Kansas City in 1911, died~- 


March 28, aged 73. 

John L. Klemme, retired, Joilet, who graduated 
at the College of Physicians and Surgeons, Chicago, 
in 1890, died March 1, aged 87, of acute myocardial 
infarction. 

John V. Lambert*, Chicago, who graduated at 
Loyola University School of Medicine in 1922, died 
April 11, aged 71. 

Rollin Harold Lester*, Morrison, who graduated 
at the University of Illinois College of Medicine 
in 1927, died in St. Mary’s Hospital, Rochester, 
Minnesota, March 1, aged 53, of bronchopneumonia 
and glioma of the brain. He was a past president of 
the Whiteside County Medical Society. — 

Ignatius E. Makar*, Chicago, who graduated at 
Loyola University School of Medicine in 1919, died 
April 16, aged 59. 

David H. McCarthy*, Springfield, who graduated 
at Loyola University School of Medicine in 1912, 
died March 27, aged 68. He had practiced medicine 
in Springfield forty-three years. 

Bernard Mantell*, Maywood, who graduated at 
Loyola University School of Medicine in 1939, died 
in St. Mary’s Hospital, Rochester, “Minnesota, Fgb- 
ruary 18, aged 43, of heart failure and hypertension. 

John E. Miller*, Quincy, who graduated at Balti- 
more Medical College in 1893, died April 5, aged 84. 


Samuel Lewis Morgans, Oak Park, who graduated 
at the State University of Iowa College of Medicine 
in 1898, died in MacNeal Hospital, Berwyn, Jan- 
uary 22, aged 79, of pneumonia. 

John C. Murphy*, Ridgeway, who graduated at 
St. Louis University School of Medicine in 1905, 
died March 12, aged 79. 

Fred A. Paradise*, Oak Park, who graduated at 
Loyola University School of Medicine in 1931, died 
April 11, aged 66. 

Stephen Polyak, Chicago, who graduated at the 
University of Odessa Faculty of Medicine, Russia, 
in 1916, died March 9, aged 65, of myocardial 
infarction. He was professor of anatomy at the 
University of Chicago School of Medicine. 

Gordon W. Raleigh*, Evanston, who graduated 
at Northwestern University Medical School in 1942, 
died April 13, aged 41. He was former director 
of the graduate division of Northwestern University 
Medical School. 

Leo E. Schneider*, Oregon, who graduated at 
Rush Medical College in 1901, died recently, aged 

Albert William Seidel*, Park Ridge, who grad- 
uated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 


““Tilinois, in 1903, died April 3, aged 74. He was a 


member of the “Fifty Year Club” of the Illinois 
State Medical Society. 

Frank H. Stevenson*, retired, Chicago, who grad- 
uated at Rush Medical College in 1904, died April 
16, aged 79. 

Isadore M. Trace*, Chicago, who graduated at 
Northwestern University Medical School in 1909, 
died May 4, aged 75. He was one of the founding 
physicians of Mount Sinai Hospital and professor 
of clinical medicine at the Chicago Medical School. 


*Member of the Illinois State Medical Society. 
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Particularly now... 
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ing—the clearer becomes the differ- 
tin KENT. Consider fora moment why. 
Only KENT, of all filter brands, goes to 
textra expense to bring smokers the 
mous Micronite Filter. All others rely 
ly on cotton, paper or some form of 
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cigarette? 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 
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difference in KENT. And now more than 
ever before. 
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this children’s sulfa tablet carries 
clear through—no bitter after-taste. 
Children will accept your therapy 
gladly because Demisulf can be chewed 
or will disintegrate rapidly in a 
teaspoonful of water. 
Doctors have found Demisulf 
most successful for treating their 
young patients with a well balanced 
sulfa combination. 


Sulfadiazine 0.083 Gm. 
Sulfamerazine 0.083 Gm. 
Bulfamethazine 0.083 Gm, 
(Represents Total Sulfonamides 

0.250 Gm.) 


Try Demisulf for your next young patient. 


Please send me my testing sample of Demisulf 
along with complete information. 


Name 


Street 


City Zone State 


295-203 Lafayette Street, New York 12, N. Y. 


YATES DRUG COMPANY 


Send for your free testing sample weit *”. 


Treatment of tuberculous 
lymphadenitis 

A Report by the Comm. on Therapy, American 
Trudeau Society, the American Review of Tuber- 
culosis, November, 1954. 

The treatment of tuberculous lymphadenitis 
has received little study since the introducticn 
of specific antimicrobial therapy, as compared 
with the treatment of pulmonary tuberculosis 
and of other forms of extrapulmonary tuberc- 
losis. This comparative neglect probably resu!ts 
from the relative infrequence of tuberculosis of 
the lymph nodes as a presenting manifestation 
of tuberculosis; and from the widespread in- 
pression that when it does so present itself, 
especially as an apparently localized infection of 
superficial nodes, it is less serious than most other 
forms of tuberculosis in the human. 

As a consequence, the recent literature con- 
cerning the treatment of tuberculous lympha- 
denitis is sparse, especially with regard to the 


_results of antimicrobial therapy. Not only is 


there no consensus regarding the optimum treat- 
ment, but there is scarcely any formulated 
opinion except that of surgeons and radiologists, 
who are concerned primarily with the local 
aspects of treatment by excision or by roentgen 
irradiation. A recent analysis, however, of all 
the patients with tuberculosis of the superficial 
lymph nodes discharged from the Toronto Hos- 
pital for Tuberculosis in the twenty-year period 
1932-1952 indicates that this is uncommonly a 
localized form of tuberculosis and no longer 
predominantly a disease of childhood, which it 
was earlier, when the excisional treatment of 
cervical lymph node tuberculosis was perfected. 
The principle of the complete removal of all 
involved nodes and cold abscesses has been fol- 
lowed by more recent advocates of the surgical 
excision of superficial lymph node tuberculosis. 

There appears to be no doubt that tuberculosis 
of the superficial lymph nodes can be effectively 
treated by excision so far as the local result is 
concerned. There is also evidence that roentgen 
irradiation is often locally effective and that, 
with the lower dosages recently employed, the 
hazards are not great. Reports of late follow-up 
results of these forms of treatment are limited, 
and there is little recognition of the possibility 
that superficial lymph node tuberculosis has. be- 
come more commonly a manifestation of gener- 
alized tuberculosis than it was earlier, Yet in 

(Continued on page 48) 
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When you specify the Pfizer, antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write S | \ 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: 


Terramycin-sk 


Brand of oxytetracycline with vitamins Tetaey — 


CAPSULES 250 mg. 


letracyn-S 

Brand of tetracycline with vitamins 

CAPSULES 250 mg. One 
ORAL SUSPENSION (fruit flavored) M4 5 


125 mg./5 cc. teaspoonful 


The minimum daily dose of each antib®tic (] Cm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 200 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By» activity 4 meg. 
Kiboflavin 10 mg. Folie acid 1.5 mg. 


Niacinamide 100 mg, Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*Trademark 


PFIZER LABORATORIES, Division, Chas, Pfizer & Co.,Inc., Brooklyn 6, N. Y. 
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Tuberculosis (Continued) 


the Toronto Hospital series 88 per cent of the 
patients had associated tuberculosis elsewhere 
in the body, most commonly in the lungs and in 
the bones and joints. 


Both the surgical and the irradiation treat- 
ments are concerned principally with cervical 
lymph node tuberculosis and are predicated on 
the conception that tuberculosis of these lymph 


“nodes is usually a localized form of tuberculosis, 


of which the portal of entry is the oro-pharynx. 
Tuberculosis of the tonsils, either from primary 
or reinfection, is held in this view to be com- 
monly associated with or, indeed, responsible for 
the cervical lymph node tuberculosis. Pathologic 
evidence that this is now frequently the case is 
lacking. On the contrary, there is much to sug- 
gest the cervical, no less than axillary, intra- 
thoracic, or abdominal lymph node tuberculosis 
is most often a manifestation of generalized 


- tuberculous infection. 


Regardless of whether or not cervical lymph 
node tuberculosis is often associated with tuber- 
culosis of the tonsil, there is little reason to 
think that it is frequently caused by infection 
with tubercle bacilli of bovine origin. Even in 
1910 careful studies by Park and Krumwiede 
showed that infection with tubercle bacilli of 
human origin predominated except in the age 
group of less than five years. 


The available literature concerning the effect 
of antimicrobial therapy indicates merely: (1) 
that tuberculous lymphadenitis does tend to re- 
gress under such therapy, although often very 
slowly; and (2) that short-term, (up to 120 
days) therapy is followed frequently by local 
relapse or the development of active foci else- 
where. The published reports relate almost ex- 
clusively to streptomycin or streptomycin PAS. 
Very few reports are available regarding long- 
term therapy, and even fewer regarding isoniazid 
therapy in this form of tuberculosis. 


In view of the paucity of information regard- 
ing presently available forms of antimicrobial 
therapy, the Committee attempted to collect the 
experience of its own members and of others. 
The practice and experience of individual hos- 
pitals in, the Veterans Administration were 
polled by the Committee thus adding greatly 


(Continued on page 50) 
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The spotlight of research is being turned on Lecithin —a natural phospholipid 


Physiologic Role of Phospholipids 

Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased interest 
in medicine because they apparently are intimately connected with fat metabolism, and especially 
the transport of lipids in the blood. They are considered to function as emulsifying agents and 
stabilizers for fats and fat-like substances, such as cholesterol, in the blood serum. 

How vital this function is will be evident from a view generally held by investigators that 
instability of the lipids in the serum-lipid emulsion is one of the most important contributing 
causes of atheromatous deposits in vessel walls. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container 
to maintain its purity and freshness and is available at your drugstore. 

Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, or sprinkled on cereal. 


Literature available on request. 
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Tuberculosis (Continued) 


to the volume of clinical material which could he 
considered. 


The variability in treatment was so great that 
no statistical analysis of results could be a:- 
tempted. The practice varied from the one ex- 
treme of surgical. excision or roentgen irradi- 
tion with no concomitant antimicrobial thera}y 
to the other extreme of long-term antimicrobial 


or simple rest treatment with no local treat- 


ment, except in exceptional circumstances. Tho-e 
hospitals which employed long-term chemothe:- 
apy were satisfied with the effect on the lymph 
nodes themselves and usually reported a favor- 
able result during the maintenance of therapy. 
No significant data on the incidence of post- 
treatment relapse were accumulated. The longer 
that excision of superficial lymph nodes was de- 
ferred, the less frequently was it considered 
necessary. Sinuses usually healed, and cold ab- 


“" scesses regressed, although frequently with the 


aid of needle aspiration. No comparisons were 
possible between isoniazid and streptomycin-PAS 
since, when isoniazid was used, it was usually in 
combination with other drugs. One observation 
of special interest is that even lymph nodes 
which break down or first appear during anti- 
microbial therapy usually regress satisfactorily 
if the therapy is continued unchanged. This has 
been noted both under combined therapy and 
under isoniazid as single-drug therapy. 


The consensus of the Committee, based on 
the literature and the unpublished experience 
which was reviewed, is that antimicrobial therapy 
is indicated in virtually all instances of active 
tuberculous lymphadenitis, as in other clinical 
forms of tuberculosis. The evidence indicates, 
however, that short-term therapy is not ade- 
quate and that long-term therapy is not vet 
established as independently capable of perma- 
nently arresting the disease in most instances. 
The extent to which excisional surgery, roentgen 
irradiation, and prolonged rest therapy are 
needed is as yet entirely undetermined. There 
is much to suggest that the management of 
lymph node tuberculosis simply as a local disease 
process without systemic treatment is rarely. if 
ever, justified at the present time. The .im- 
portance of rest and sanatorium treatment should 


(Continued on page 52) 
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unexcelled among sulfa drugs... 


for Highest Potency « Wide Spectrum 
Highest Blood, Plasma & Tissue Levels 
Safety *Minimal! Side Effects*e Economy 


*Few therapeutic agents, 

and none of the other sulfas, 
can claim the same degree of 
freedom from toxic side effects 
offered by the Triple Sulfas. 
The use of only a fractional 
dosage of each component sulfa 
drug reduces the possibility of 
undesirable side effects to an 
absolute minimum. No case of 
agranulocytosis has been reported 
resulting from their use. 


Because they are so well 
tolerated, because of their 

wide spectrum of effectiveness 
and their outstanding economy, 
the Council-accepted Triple Sulfas 
are now more widely used than 
any single sulfa drug. 


Triple Sulfas, alone or in 
combination with certain other 
agents, are available from leading 
pharmaceutical manufacturers 
under their own brand names. 
This message is 

on their behalf. 


All Sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS! 


company Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N. Y. 
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VACCINE 


A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 ce. vial (5 immunizations). 


-~ 


LEDERLE LABORATORIES DIVISION ; 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


Mercy Hospital Institute 
of Radiation Therapy _. 


The Henry Schmitz Medical Group 


For Appoin 
Victory 2-4700, Ext. 170 or BAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M. LD: Internal Medicine 

William F. Cernock, "M. D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 E.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Tuberculosis (Continued) 
not be discounted, especially in early cases. 

Obviously, there is need for more information, 
particularly of statistically significant numbers 
of patients treated in various fashions and fol- 
lowed for a considerable number of years. This 
form of tuberculosis is sufficiently important that 
its special problems merit particular study, and 
sufficiently prevalent that such study is prac- 
ticable. Prepared for the Committee on Therapy, 
American Trudeau Society, by Carl Muschen- 
heim, M.D., New York Hospital-Cornell Medical 
Center. 


Control of morning Nausea 
Dexamyl® (a light green, creased, heart- 
shaped tablet) was administered with 10 grains 


. of sodium bicarbonate (a light green, unscored 


tablet) to 86 women during the first trimester of 
pregnancy. The first medicament invigorated 
the patient without nervous excitation, decreased 
appetite, and allayed depression. The second 
served solely as a placebo. 

All of the 86 women complained of nausea 
either in the early morning or during the course 
of the day when meals were served. Each was 
given both tablets simultaneously 30 minutes 
before meals. Of the 86 patients treated, 78, 
or 90 percent, were entirely relieved of symp- 
toms. Five were improved and three were un- 
relieved. Dexamyl was then withdrawn for seven 
days, but the sodium bicarbonate placebo was 
continued. Nausea or vomiting reappeared in 
74 of the 86 patients. Dexamyl was again ad- 
ministered to the 74 women who were nauseated, 
and the placebo was withheld. Sixty-eight of 
them again became asympotamatic in three days, 
and six were relieved. The entire group of 86 
showed marked improvement at the end of 
10 days when both the placebo and Dexamyl 
were again prescribed. Continuation of this 
therapy for 80 days resulted in complete absence 
of symptoms in 74 of the 86 patients, partial 
relief in 10, and little or no benefit in two of 
the patients under observation. Paul EF. Craig, 
M.D..Use of An Anorexic Antidepressant In 
The Control Of Nausea and Vomiting of Preg- 
nancy. J. Oklahoma M.A, Feb. 1955. 


Illinois Medical Journal 


for 


Another Lederle “First’’! 
| 
< > 
1 
1 
' 


“low 
back pain | 


chronic. 


headache | 


3 TYPES OF PERSISTENT PAIN 


with psychic side effects 


As the conditions that cause these types of pain persist, 
the patient becomes more and more preoccupied with his 
pain. The depression, nervous tension and anxiety that 
nearly always accompany such pain combine to intensify 
and prolong it. 

‘Daprisal’ relieves these psychic aspects of pain because 
it provides the mood-ameliorating effect of Dexamyl* 
(Dexedrine; and amobarbital). It brings about a feeling 
of energy and well-being, and restores optimism. 
‘Daprisal’ works to relieve the pain itself because it pro- 
vides the combined analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


DAPRISAL* 


for the relief of pain and psychic side effects of pain 
Smith, Kline & French Laboratories, Philadelphia 1 


FORMULA: Each ‘Daprisal’ tablet contains ‘Dexedrine’ 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amo- 
barbital, 144 gr. (32 mg.); acetylsalicylic acid, 214 gr. 
(0.16 Gm.); phenacetin, 214 gr. (0.16 Gm.). 


*T.M. Reg. U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 

Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed ‘not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ Over nine million pairs of men’s,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


STOP 


DIAPER RASH! 
Diasof Helps Baby Two Ways 


1. Contains a quarternary am- 
monium compound, as de- 
scribed in “The Treatment 
of Ammonia Dermatitis” in 
the Journal of Pediatrics, 
Jan., 1949, which eliminates 
bacteria causing ammonia 
dermatitis. 


. Diasof is not only a thera- 
peutic for diaper rash, but 
also a prophylaxis if used 
in the last rinse each time 
diapers are washed. Diasof 
also contains a cotton soft- 
ener, making the diapers 
velvet soft. 


ELIMINATES NUISANCE CALLS 


{n liquid form... 
for easy use in 
washing machine 
or by hand rinse. 


SAMPLES ON REQUEST 


diasof 


CAL PRODUCTS @ # £2132 Sacramento St. 
Los Angeles, California 
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Travel and immunization 


Persons planning cruises, including wor!d 
cruises, touching yellow fever infected countries, 
Trinidad, Venezuela, Columbia, and Honduras, 
are reminded by the Division of Foreign Quara:- 
tine of the Public Health Service, of the neces- 
sity of possessing a valid yellow fever certificate. 
A valid certificate will be required at the next 
port of call from anyone who has touched any 
of these countries. In addition, anyone expecting 
to stay in any part of Central America should 
have a yellow fever vaccination for his own pro- 
tection. The yellow fever vaccination require- 
ments are presently being strictly enforced in 
all Caribbean area ports on account of the ap- 
pearance of yellow fever in many places where 
it had not been heard of for over 20 years. They 
are also strictly enforced by the Union of South 
Africa, Egypt, India, and Pakistan. 


Travelers coming directly from the United 
States can enter some, but not all, yellow fever 
infected areas without presenting a yellow fever 
vaccination certificate, but usually they cannot 
leave again without receiving yellow fever vac- 
cination. Presentation of a valid certificate is 
compulsory for depature from Trinidad and 
Columbia, and probably also from certain ports 
of Venezuela. A yellow fever vaccination cer- 
tificate does not become valid until 10 days after 
vaccination (in India and Pakistan, after 12 
days). The certificate is valid for six years except 
in Curacoa, Aruba, and other Dutch possessions, 
where it is valid for only four years. Immuniza- 
tion Information for International Travel. Pub. 
Health Rep., Dec. 1954. 
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Tonic doses of digitalis 


A practice which we have encountered is the 
use of “tonic” doses of digitalis in people com- 
plaining of weakness or fatigue. These people 
are often told that they have a tired heart. Care- 
ful evaluation reveals no evidence of cardio- 
vascular illness and this use of digitalis is to 
be discouraged as it is totally lacking in thera- 
peutic value. Ralph M. Denham, M.D. Digitolis 
Therapy and Digitalis Intoxication. J. Kentucky 
M.A. March 1955 
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_* Salicylates and cortisone have com- 
ge plementary action when combined ... 
ficate. 
> next 
_antiarthritic 
ecting with Smaller doses of each are sufficient to 
produce a therapeutic response equiv- 
ae mu | tl p | e alent to massive cortisone therapy. 
oa id d . With smaller doses, side effects are 
e ap- a va n ta g es absent, thus permitting SALCORT 
where therapy over a _ prolonged period. 
They = THERE ARE NO WITHDRAWAL 

nited ay 4 Salcort provides safe, dependable re- 
fever , lief in arthritic affections. Early func- 
tional improvement and a sense of well 

being are significant in a large per- 
ie centage of patients. 

and 

ports Each tablet contains: 

cer- Cortisone Acetate 2.5 mg. 

Aluminum Hydroxide Gel, dried........ 0.12 Gm. 

12 Calcium Ascorbate 60 mg. 
cept aS (equivalent to 50 mg. ascorbic acid) 

ions, Calcium Carbonate 

viza- 


Pub, professional literature and sample 
available on request 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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Cancer research 

A vast amount of money has been spent in 
the last ten years for the control of cancer. Some 
doubt that the returns have justified the ex- 
pense. Yet these years have not been years of 
stagnation. In the clinical management of the 
disease, hormonal treatment has been developed 
for some forms, and antimetabolites and several 
chemical compounds have been successful in re- 
tarding the course of leukemia. The effects of 
virus inoculations have been studied, and many 
other substances have been tried which cannot 
yet be judged. A mass of data has been accumu- 
lated in the laboratory but it may be years be- 
fore its value in controlling cancer in man will 
be known. Far from being discouraged and 
ready to give up or wait, we must recognize the 
enormity of the task, and be ready to redouble 
our efforts. We are only beginning to know how 
much more we need to know. Thelma Brumfield 
Dunn, M.D. Morphology and a Cure for Cancer. 
J. Am. M. Women’s A. April 1955. 


Boston Clinical Meeting 


All persons who desire a place on the lecture 
program at the Boston Clinical Meeting of the 
American Medical Association November 29 — 
December 2, 1955, are urged to communicate 
immediately with the Chairman of the Program 
Committee — Theodore L. Badger, M.D., c/o 
Massachusetts Medical Society, 22 The Fenway, 


Boston 15. 


Applications for space in the Scientific Ex- 
hibit are now available and will be sent on 
request. Exhibits will supplement the lectures 
as far as possible, and should portray subjects 


of a broad general interest. Requests for ap- 
plications should be sent to the Secretary, Coun- 
cil on Scientific Assembly, American Medical 
Association, 535 N. Dearborn St., Chicago 10, 
Illinois. 
< > 

To save something each month develops self 
control. This power frees one from fear and gives 
abiding courage. Samuel Reyburn 


Vitamins 


A well-balanced, high-potency vitamin 


FoLBEsyN provides B-Complex factors 
(including folic acid and B,,) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


Fo.BEsyn Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


LEDERLE LABORATORIES DIVISION AMERICAN Ganamid company Pearl River, New York 


FOLBESYN’ 


formula containing B-Complex and C 


Lederle 


Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodium Pantothenate................ 10 mg. 
50 mg. 


FoLBEesyn is also available in tablet 
form, ideal for supplementing the paren- 
teral dose. 


* reo. U.S. PAT. OFF. 
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for happy travel 


Brand of meclizine hydrochloride 


BONAMINE CHEWING TABLETS—the only 


chewing 
motion-sickness medication which 
t a lo i et cs (1) is pleasantly mint flavored, acceptable to 


children and adults who dislike taking pills 
(2) is rapidly effective (most of the medication 
is extracted by 5 minutes of chewing) 
the NE Ww EST (3) requires no water for administration 
e e (4) promotes salivation and maintains the 
prescription for normal downward gastrointestinal gradient. 
Well-tolerated BONAMINE is uniquely 
travel freedom effective in a single daily dose. Notably 
free from side reactions. 
from 
BONAMINE medication is also indicated for the 
2 - control of vertigo associated with vestibular 
motion sickness ~ and labyrinthine disturbances, cerebral 


arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 
BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 

Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 


*Trademark 
PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pftzer & Co., Inc. 
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What the pathologist wants? 
Tonsils, adenoids, foreskins, hernial sacs, and 
a dozen or more other assorted tissues removed 
by the surgeons do not have to be sectioned and 
examined microscopically, as a routine proce- 
dure. In fact, microscopic examination of each 
of a long list of tissues must be carried out only 
in rare instances. It is a matter of record that 
the Joint Commission for the Accreditation of 
Hospitals believes only that every single piece 
of tissue removed at operation should be sent to 
the laboratory. The Commission has never said, 
so far as we know, that every piece of tissue 
must be sectioned, but believes that the hospital’s 
staff should adjudicate this question and formu- 
late its own rules in this matter. The Commission 
states that the pathologist should acknowledge 
each and every piece of tissue in such a way 
as to legally protect the hospital, but that is the 
case of a considerable list of tissues, microscopic 
examination need be made only at the discretion 
of the pathologist. A list furnished by the Joint 
Commission contains 25 tissues and objects that 
fall into the category under discussion. Editorial. 


To Section or Not to Section. Nebraska M. J. 
March 1955. 


< > 


G. C. rides again 

The apparently prevalent opinion that gonor- 
rhea is a disappearing disease cannot be sup- 
ported with facts Last year there were nearly 
250,000 cases reported in the United States. In 
Wisconsin, nearly 1,000 cases were reported and 
throughout the country there is an indication 
that this infection is on the increase. When we 
consider that there is poor reporting of the dis- 
ease, it would seem likely that the total number 
of cases is much higher than the reported in- 
cidence, And, further, since the diagnosis of 
gonorrhea has not been greatly improved in 
recent years, it is not unlikely that many cases 
are not recognized, particularly chronic cases, 
The smear technic is fairly reliable in cases of 
urethritis in men, but in chronic cases it loses 
much of its reliability; and it is entirely un- 
reliable in women, particularly in chronic cases, 
Editorial. Prevention of Gonorrheal Ophthalmia, 
Wisconsin M.J. Feb. 1955. 


The makers of Pepperidgé Farm Bread, be- 
lieve in fresh natural ingredients for nutri- 
tionally valuable and taste- pleasing bread. 
So the flour for our Whole Wheat Bread 
is stone-ground in our own grist mills—con- 
tains the wheat germ and all the natural 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 


Back to first principles for REAL BREAD 


PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 


We offer White Bread, too—made with 
unbleached flour, dairy-fresh ingredients. 

We suggest that Pepperidge Farm Bread 
deserves a place on your table. 

For information about our special saLT- 
FREE Bread, please write to me. 


DIRECTOR 
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portrait of a contented baby 


brofree HYPOALLERGENIC FORMULA 


fe) An ideal food for milk allergies, eczema and problem feeding 
© An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 

Clinical data furnish evidence of SOYALAC’S value in promoting growth 
and development. 

Protein of high biologic value is obtained from the soybean by an ex- 
clusive process. 

SOYALAC is an ideal “regular” formulg, It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with soyALAC Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 


LOMA LINDA FOOD COMPANY | Medical Products Division 
ARLINGTON, CALIF. MOUNT VERNON, OHIO 
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FAIRVIEW 


Sanitarium 


@ Electro-Shock 
@ Electro-Narcosis 


Phone Victory 2-1650 


The origin of obesity 
Obesity undoubtedly has been with us not 
longer than the time when man took up a seden- 
tary type of living. It is very unlikely that when 
he was a nomad or given to the chase to get his 
food, that obesity could have existed to any ex- 
tent. When he began “living in the land of the 


sown” and food was available in greater regu-_ 


larity for the most part, then activity was more 
restricted. It was then the incidence of obesity 
increased. In primitive communities, the cost of 
a wife was directly in proportion to her weight. 
In one area in which the writer was, the average 
cost of a wife who was lean and dehydrated was 
$10.00 and the top price of the’daughter of the 
sheik who had large flocks and who could be 
well nourished, would go up to $40. Léuis 
Krause, M.D. Obesity. Maryland M.J, Feb. 1955. 
< > 


Treatment for advanced cancer 

In an effort to develop a new approach to the 
definitive palliation of patients with advanced 
cancer, 100 cases were treated with large doses 
of ACTH or cortisone administered simultane- 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Registered by the American Medical Assn. 


ELIXIR BROMAURATE 
2S GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. i 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


ously with nitrogen mustard. The majority of 
the 100 patients were in advanced or terminal 
phases of cancer and had failed to respond suc- 
cessfully to previous surgical, radiation, or hor- 
mone therapy. Unusual temporary remissions for 
intervals as long as three years were obtained in 
16 per cent of patients, often with associated 
tumor regression or arrest. An additional 15 per 
cent received good palliation, with prolongation 
of life in increased comfort. The remaining 69 
patients were classed as fair (29 per cent) or 
poor (40 per cent) in palliative response and 
received little or no benefit. William D. Me- 
Carthy, M.D. The Palliation and Remission of 
Cancer with Combined Corticosteroid and Nitro- 
gen Mustard Therapy. New England J. Med. 
March 24, 1955. 
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It is important to emphasize in public health 
practice that the control of bovine tuberculosis 
is also dependent on the prevention of contact 
between noninfected animals and persons with 
open infections. James H. Steele, D.V.M., 
M.P.H., Pub. Health Rep., Nov., 1954. 
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y of Please pardon us if we seem facetious, but a 


linal surgical glove seems a good illustration of the 
importance of appropriate design in the man- 


Ss 
‘ ufacture of accessories. Without this glove 
hor- surgery wouldn't be safe. And only when it 
; for serves as intended, by such as permitting com- 
d in plete finger freedom and sensitivity, is it of 
any value. When so designed it has no equal 
ited for its purpose. 
per 
tion 
69 
a ND so it is with accessories of other kinds. Those for 
example you need to run your electrocardiograph. The 
ind accuracy and usefulness of such a precision instrument is in 


Ic. direct ratio to the effectiveness of its parts and accessories. 
Of what value is the high deflection speed and top per- 
formance of an ECG if the recording paper cannot suc- 

cessfully show it in clear, sharp and distinct registra- 

tions? Of what value is an electrode paste which does 

not reduce patient resistance at electrode connec- 

tions to a level suitable for modern cardiography ? 

An accessory designed by the maker of an in- 

strument should receive the same care, study and 

-research as any of the important parts or compo- 

nents of that instrument. This is true in regard to the 
Viso-Cardiette. Much of the Sanborn Viso-Cardiette’s 

fame as a direct-writing cardiograph can be attributed 

to the continuous, painstaking research on the two 
accessories which were originally designed by Sanborn 
Company, and which are so necessary to the Viso’s accuracy — 
Permapaper (inkless recording paper) and Redux (electrode paste). 


Permapoper and Redux are major examples of Sanborn 
accessories that receive diligent surveillance as to the 
Service they are performing — one more part of 

the Sanborn policy of complete 


SANBORN COMPANY 


CHICAGO Branch Office 
122 S. Michigan Ave., Phone: Wabash 2-0665 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


TheNORBURY SANATORIUM. 


INCORPORATED and LICENSED 


Health insurance 

We have suggested heretofore that there is 
in our society, and probably always will be, 
a segment that are not now and never will 
be insurable. Their status, insurance-wise, re- 
flects the fact that they are public charges not 
only in the matter of health care but likewise 
for the necessities of food, shelter, and cloth- 
ing. It should be apparent that any attempt 


to include the indigent among those insured: 


would be but an inefficient and more expensive 
substitute for direct assistance. It is true that 
there are many of our countrymen who become 
indigent at the time of a disability and who, 
through education, could be encouraged to 
place a higher personal priority of desirability 
on voluntary insurance than they do at the 
present time. This means simply that we hgve 
a selling job to do in the encouragement of 
these people to lay aside the few. dollars per 
month needed for adequate insurance rather 
than spending for consumers’ goods which, 
from at least a social standpoint, are less im- 
portant than protection. Edwin J. Faulkner. 
Present Role of Voluntary Health Insurance. 
Texas J. Med. March 1955. 


A $100,000 verdict 

Verdicts in much larger amounts are now be- 
ing made in the courts than was the practice 
several years ago. Consequently, it behooves every 
physician to review his insurance coverage and 
be sure he is adequately protected from financial 
loss. Roland Hammond, M.D. The Committee 
on Medical Defense and Grievance. Rhode Island 
M.J. March 1955. 
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New laws for tuberculosis control 
Legislative action is needed to strengthen the 
laws for tuberculosis control. This is especially 
true for the small percentage of recalcitrant 
patients who carelessly spread their disease to 
others. The positive sputum case in the commu- 
nity who refuses treatment and carelessly con- 
taminates others needs to be isolated from the 
community. At first, all attempts should be made 
to secure the patient’s co-operation by education 
but should this fail, stronger measures are 
needed. Public opinion must rally behind this 
effort if it is to succeed. William Newcomer, M.D. 
and Elmer P. Sauer, M.D. The Problem before 
us in Tuberculosis. Maryland M.J. March 1955. 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


N orth Shore Health Resort 


on the shores of Lake Michigan 
“WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Metbods of Treatment 
MODERATE RATES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director i 


Fully Approved by the 
American College # Surgeons 


Winnetka 6-0211 
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CARDIAC EDEMA 
GLAUCOMA 
EPILEPSY 


Acetazolamide Lederie 


DIAMOX has proved to be a very effective, safe, and convenient oral 


diuretic for use in controlling cardiac edema. In fact, it is now the most 
widely prescribed drug of its type. Recent evidence shows it is useful 
in two other important ways: 


IN EPILEPSY 

DIAMOX suppresses both the frequency and the severity of seizures, 
without apparent direct sedative action. DIAMOX appears to produce 
a relative acidosis in a manner similar to the ketogenic diet, and may 
also have a direct effect on nerve tissue. (1) 


IN ACUTE GLAUCOMA 
significant reduction in intraocular pressure is produced by oral 
administration of DIAMOX. This probably results from a decrease in 
the secretion of aqueous humor. DIAMOX also appears to enhance 
the action of commonly employed miotics. (2) 


One product... three uses...a versatile therapeutic agent ! 


~*~ Available in 250 mg. tablets for oral use 
and 500 mg. ampuls for intravenous use. 

1. Merlis, S.: piamox: A Carbonic 2. Becker, B.: Decrease in Intraocular 
Anhydrase Inhibitor—Its Use in Pressure in Man by a Carbonic 
Epilepsy. Neurology. 4:11, 863-866 Anhydrase Inhibitor, DIAMOX. Am. 
November 1954. J. Ophth. 37:1, 13-15 January 1954. 


*REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION amenrcaw company PEARL RIVER, NEW YORK 
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Too many journals 
Publishers have not been slow to respond to 

ee, the need for journals. There were 5,000 within 
MEDICAL PROTECTIVE: the first 30 years of medical journalism, end 
ee today the proliferation of medical journals has 
COMPANY become almost a malignant process which has 


been described by the term, journalistic blastoina. 
For the seeker after knowledge, the cumulaiive 
quarterly index has become as important as 
the telephone directory, and even with its help 
there is still a great danger that medical pexrls 

of great price are being cast before regular 
Poem. PeOrecriONn subscribers but remain hidden from those re- 

quiring them to complete their necklaces of 
knowledge. John Lister, M.D. By the London 
Post. New England J. Med. March 31, 1955. 


< > 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Re; pogo 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


We must translate health into the attitudes 

srnnerieis Gee: and behavior patterns of the many if we are to 

F. A. Seeman, Representative, have clean and healthy communities. Henry F. 
Telephone Springfield 4-2251 

-- Vaughan, Dr. P.H. Am. J. Pub. Health, Mar., 

1955. 


FOR APPETITE SUPPRESSION | 


WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon 
fraction) and 5 mg. amphetamine in a single tablet—cur- 
tails psychogenic overeating without a feeling of depriva- 
tion. Especially welcomed by the depressed and obese 
patient who needs amphetamine, but who suffers jitteriness, 
cardiac pounding, and insomnia from amphetamine alone. 
Safe for the hypertensive, too. 


Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes 
before each meal. 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
: needed “‘lift."’ Safe for the hypertensive. 
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Karo Syrup...a carbohydrate 
of choice in ‘‘milk modification’”’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus lays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


Behind | : each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 


for June, 1955 
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Fisherman’s prayer 
BELLEVUE PLACK God grant that I may live to fish to my dying 
day. 
For And when it comes to my last cast, I then most 
humbly pray, 
NERVOUS and MENTAL when in the Lord’s safe landing net I’m peace- 
DISEASES fully asleep, 
* that in his mercy I be judged good enough to 
Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 < > 


LINCOLNVIEW It seems probable that one of the real values 
of tuberculosis case detection through chest x-ray 
surveys is a saving in lives as the result of treat- 
ment early in the course of the disease. This 


Hospital and Sanitarium 
Springfield, Illinois 


‘ dials: value is in addition to the prevention of spread of 
a Albert P. Ludi, M. D Medical Disecoce infection to others that must have occurred as 
the result of the discovery and isolation of in- 

MENTAL-ALCOHOLIC-ADDICTED fectious tuberculosis before it ordinarily would 

Rapid Intensive Treatment | have been brought to light. Robert J. Ander- 


son, M.D., Philip E. Enterline, M.A., Frank J. 
Hill, M.D., and Jean Roberts, M.P.H., Pub. 
Health Rep., Nov., 1954. 


Registered A.M.A. Licensed State of Illinois 
Phone 2-3303 


Relax the best way 
pause for Coke 


Time out for 
refreshment 


Illinois Medical Journal 


fe 


A ‘ » 

22 


dying 
Nn most 
peace- 
igh to 


known 


values 
X-ray 
treat- 
This 
2ad of 
ed as 
of in- 
vould 
nder- 
ok J, 
Pub. 


for June, 1955 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 


pure crystalline alkaloid of root 
first identified, purified and intregused by 
“Tablets, 0.25 mg. (scored) 
! 
al 


MARY POGUE SCHOOL, Inc, 


Complete facilities for training retarded and epileptic children - 
cae and socially. Pupils teacher strictly limited. 
cellent educational, physical and occupational therapy canpnealll 


Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 
Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 
(near Chicago) 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


PSYCHIATRISTS — Wisconsin’s Mental Hygiene program. Salary based on 
training, experience and level of treatment responsibility. Range $8230 to 
$11,500. Inquire Dr. Leslie A. Osborn, Director Division of Mental Hy- 
giene, Madison . . . For staff positions in state diagnosis and treatment 
hospitals — Dr. Walter J. Urban, Superintendent, Mendota.State Hospital, 


Madison or Dr. John T. Petersik, Superintendent, Winnebago State Hos-- 


pital, Winnebago . . . Wisconsin license required. New legislation waives 
residence and citizenship requirements. 


WANTED: Physician, 40-55, as staff member of active private sanitarium 
for diseases of addiction. Permanent, full-time, salaried position for qual- 
ified physician preferably with a background of general practice. Please 
apply by letter to James I. Oughton, administrator, The Keeley In- 
stitute, Dwight, Ill. 7/55 


FOR SALE: Spencer microtone complete with freezing attachment. Price 
$175.00. Call Central 6-1565 or Mansfield 6-2388. 9/55 


Women physicians 

A recent study by Birch, Galbraith, and Moon 
on 151 women who graduated from the Uni- 
versity of Illinois during the period, 1921-1945, 
indicated that women physicians “practiced a 
lot of medicine and compare favorably statistic- 
wise with a comparable group of men.” The 
major medical fields in which these women 
practice, listed according to the number in each 
area, are as follows: Psychiatry, pediatrics, in- 
ternal medicine, anesthesia, dermatology, oph- 
thalmology, surgery, pathology, and roentgen- 
ology. This order is in agreement with findings 
of past studies on the areas of specialization 
preferred by women. Medical Education of 
Women Has Proved Worth While. J. Am. M. 
Women’s A. March 1955. 


THUMBSUCKING 


since siti caused this malocclusion, 


THUM broke the habit 
4 and teeth returned to 
trace marx position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


Diabetes on the increase 

In 1950 diabetes mellitus caused the death 
of 24,419 persons (16.2 per 100,000 popula- 
tion), ranking tenth as a cause of death in 
continental United States. In 1951 there were 
25,047 deaths from diabetes (ranking ninth) ; 
in 1952 there were 25,474 (ranking eighth) ; 
and, according to provisional figures there were 
an estimated 25,390 deaths in 1953 (ranking 
eighth). In addition to these persons dying 
from diabetes, a large number of persons with 
diabetes die from vascular degeneration and are 
classified in one or another of the categories 
of the cardiovascular-renal conditions. Albert 
P. Iskrant M.A. and Arnold B. Kurlander, M.D. 
DIABETES MELLITUS MORTALITY IN 
THE CONTINENTAL U.S.-1950. J. Chron. 
Dis Apr. 1955. 


“Tenuate alcoholism and other problems of addiction: 
REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — 


pWIGHT,. ILLINOIS 


MEMBER AMERICAN HOSPITA! ASSOCIATION. — 
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